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Section of X-Ray Department, Anson General Hospital, 
Iroquois Falls, Ontario, Canada. Installation made by 


ronto Branch of Victor X-Ray ¢ 


Victor Nation-Wide Service 


HE Victor X-Ray Corporation has assumed a respon 
sibility to the medical profession which does not end 


with developing and manufacturing X-Ray apparatus of a eT 
the most approved type. It is a tenet of the Victor cod \dequate service can be rendered 
that the operator of a Victor machine has the right to only by an organizat ' proved 
receive technical aid when he needs it. x pe sch em x R Sega = aes 
So, a nation-wide Victor Service Department was or te rr Pan decent wee = 
ganized years ago and direct branches established in the pret ha bral. ce oF aE 
principal cities of the United States and Canada, wherx the selection of equipment 
Victor trained men are always available. No matter ap a i for the desired range 
r service 


where a Victor machine may be installed Victor Service 
stands ready, on request, to inspect it or to render such 
technical assistance as may be required 

Victor alone maintains so comprehensive a Service 


Organization 


VICTOR X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, Illinois 
Oklahoma City—206-8 Lynds Bldg. 
33 Direct Branches Throughout U. S. and Canada 


XyRAY qk = 
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Wichita Clinical Laboratory 
WICHITA, KANSAS 


ALL KINDS OF CLINICAL ANALYSIS 


Wassermann, Blood Chemistry 
Autogenous Vaccines 


Information, Containers and Prices on 
Request 


WICHITA CLINICAL LABORATORY 


J. D. KABLER, A. B., Director 
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RADIUM 


RENTAL SERVICE 
BY 


THE PHYSICIANS RADIUM 
ASSOCIATION OF CHICAGO, Inc. 


Incorporated under the laws of Illinois, not 
for profit, but for the purpose of making 
radium available to Physicians to be used 
in the treatment of their patients. Radium 
loaned to Physicians at moderate rental 
fees, or patients may be referred to us for 
treatment if preferred. 

Careful consideration will be given inquir 


ies concerning cases in which the use 
of Radium is indicated 


The Physicians Radium Association 
1100 Tower Bldg., 6 N. Michigan Ave. 
CHICAGO, ILL. 

Telephones: Managing Directer: 
Central 2268-2269 Wm. L. Brown, M. D. 


BOARD OF DIRECTORS 


William L. Baum. M. D. Wm. L. Brown, M.D. 
Frederick Menge,M.D. Walter S. Barnes, M.D. 
Louis E. Schmidt, M. D. 











As a General Antiseptic 


in place of 


TINCTURE OF IODINE 
TRY 


Mercurochrome 
—220 Soluble 


(Dibrom-oxymercuri-fluorescein) 
2% Solution 


It stains, it penetrates, and it 
furnishes a deposit of the 
germicidal agent in the de- 
sired field. 

It does not burn, irritate or 
injure tissue in any way. 


HYNSON, WESTCOTT & DUNNING 
Baltimore, Maryland 
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Latest Retinements in 
Diphtheria Antitoxin 


Purity, Concentration, Limpid 
Flutdity 


ESEARCH—long, patient, painstaking research—has en- 
abled us to make progressive improvement in the methods 
of refining Diphtheria Antitoxin. 

And now Parke, Davis & Company's Diphtheria Antitoxin 
represents, in the light of our present knowledge, the acme of 
desirability from the standpoints of purity and concentration. 

Compare it with others. You will be impressed with its 
smaller bulk, its crystal clearness, its water-like fluidity. 

It contains a minimum of protein matter and other solids, 
thus reducing the risk of serum reactions. And its low viscosity 
insures rapid absorption. 

There is no question about it—this Diphtheria Antitoxin is 
outstanding in its excellence. That’s why many physicians 
specify, and insist on getting, the Parke, Davis & Company 
product. 

The syringe containers in which this Antitoxin is supplied are of very 


satisfactory design and are easily manipulated even under the trying condi- 
tions which { -quently attend the injection of Antitoxin in children. 


Diphtheria Antitoxin, P. D. & Co., is supplied in syringe containers— 
1000 units for prophylaxis and 3000, 5000, 10,000 and 20,000 for curative 


purposes. 


Our 22-page booklet, ‘‘Diphtheria Prophylaxis and 
Treatment,’ is available to physicians upon request. 


Parke, Davis & CoMPANY 


[United States License No.1 for the Manufacture of Biological Products} 
DETROIT, MICHIGAN 


DIPHTHERIA ANTITOXIN, P. D. & CO., IS INCLUDED IN N. N. R. BY THE COUNCIL ON PHARMACY 
AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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75 BEDS 


75 BEDS 


MORNINGSIDE 
HOSPITAL 


TULSA, OKLAHOMA 


Conducted by Mrs. D. I. MeNULTY 


COMPLYING WITH THE REQUIREMENTS OF 
THE AMERICAN COLLEGE OF SURGEONS 
tipped for operative diag si n med 
! i X-1 l l, patholog ind 
hemical be tory in connection Radium Servi 
rRAINING SCHOOL FOR NURSES 
Address all Communications to 


MORNINGSIDE HOSPITAL 


51 N. Boulder St., Tulsa, Okla. 
STAFF OF THE MORNINGSIDE HOSPITAL 
SURGERY & GYNECOLOGY) ASSOCIATI OBSTETRICS 
REGULAR W. L. ANDERS, M. 1 Regular 
R. V. SMITH, M F.ALCLUS \. REARD. M. D GRORGE R. OSBORNE. M.D 
H. D. MURDOCK, M.D PACS 
4 W. PIGFORD. M.D..F.ACS OPHTHALMOLOGY, OTOLO- M. MacDONALD, M.D 
Fr. Y. CRONK. M.D GY and RHINOLARYNOLOGY 
A. RAY WILEY M.D W. A. COOK, M.D., F.A.C.S ASSOCIATED 
A. W. ROTH, M.D., F.A.C.S W. A. DEAN, M.D 
ASSOCIATES H. HARALSON, M.D 
R. E. L. RHODES, M.D R. N. SMITH, M. D PEDIATRICS 
R. Q. ATCHLEY, M.D R. W. DUNLAP, M.D (. E. BRADLEY, M.D 
A. V. EMERSON, M.D I. F. GORRELL, M.D i. GARABEDIAN, M.D 
I. N. TUCKER, M.D unesect K. REESE M.D 
RALPH McGILL, M.D : H. J. EVANS, M.D 
V. K ALLEN, 2D - : ie one ad 7 ORTHOPEDIC SURGERY 
INTERNAL MEDICINE T. B. COULTER, M.D W. H. SISLER, M.D 
W. J. BRYAN, M.D J. S. HOOPER, M.D DERMATOLOGY 
W. J. TRAINOR, M.D PROCTOLOG\ «. J. WOODS, M.D 
GENERAL MEDICINE PAUL R. BROWN, M.D IAMES STEPHENSON, M.D 
; I’. LINN, M.D 
r. N. ATKINS, M.D PATHOLOGY 
J. C. PEDEN, M.D ANAESTHESIA , ANDERSON. M.D 
W. W. BEESLEY, M.D L. C. PRESSON, M.D 
F. L. UNDERWOOD, M.D BERTHA MARGOLIN, M.D ROENTGENOLOGY 
H. W. FORD, M.D ’AUL GEISSLER, M.D Ss. ©. VENABLE, M.D 











SUCCEEDING WALLACE-SOMERVILLE SANITARIUM 


THE WALLACE SANITARIUM 


MEMPHIS, TENN 








LOCATED IN THE EASTERN SUBURBS OF THE CITY. 
EQUIPMENT FOR CARE OF PATIENTS ADMITTED 


MEMPHIS. TENN 


WALTER R. WALLACE, M.D 
UGH W. PRIDDY. M.D 
FOR THE TREATMENT OF 


H 


DRUG ADDICTIONS, 
ALCOHOLISM, MENTAL AND 


NERVOUS DISEASES 


SIXTEEN ACRES OF BEAUTIFUL GROUNDS ALL 
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RABIES 


_ Mey 9 
TERRELLS LABORATORIES 


FORT WORTH, TEXAS 
U.S.GOV. LICENSE N°8+ 





The high degree of Immunity produced by 
the Terrell killed-virus vaccine has been 
demonstrated during the past ten years, in 
which time we have furnished treatment 
for more than thirty-eight hundred cases. 


Our twenty-one dose treatment is recom- 
mended in all cases of definite abrasions 
or lacerations; the fourteen-dose treatment 


is recommended only in mild exposures or 


doubtful infections. 


There is no inconvenience for the patient 
or detention from work while vaccine is 
being administered. 


Physicians of the Southwest will find 
freshly prepared vaccine for prompt ship- 
ment at laboratories in 


Fort Worth —Dallas -Muskogee~ Tulsa 
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WHITE LINE SPECIALIST’S EQUIPMENT : 
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ARLINGTON HEIGHTS SANITARIUM 


Post Office Box 978 





(Incorporated Under the Laws of Texas) 


For Nervous Diseases and Selected Cases of 
Mental Diseases 
FORT WORTH, TEXAS 








JAS. D. BOZEMAN, M. D. 
Resident Physician 





BRUCE ALLISON, M 
Resident Physician 
JNO. S. TURNER, M. D., Consulting Physician 
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| The Management of an Infant’s Diet PX A, a I 
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Mellin’s Food—A Milk Modifier | 


Constipation : 


It is common observance among physicians who use Mellin’s Food as a modifier of milk f 
for infant feeding that their baby patients are seldom troubled with constipation, and if this [ff 
annoying symptom does occasionally appear it is easily corrected by increasing the amount ! 


of Me lin’ s Food in the daily mixture or by some other slight readjustment of the formula. ay 
Some fault in the arrangement of the food formula is practically always the cause of con- 4 





stipation, so it seems logic al to overcome the diffic sulty by rearranging the food elements to a {\¥ 
more perfect balance rathe sr than to employ medical means, whic h at best afford temporary ; 
relief only. p: 


Ina pamphlet entitled, “Constipation in Infancy”, the common causes of constipation : 


are set forth for the physician’s consideration, also practical suggestions for their correction. 1 
All of the matter presente -d is based upon observation exte nding over a long period and will 
prove of good service to every physician interested in the subject. y3 


A copy of the pamphlet will be sent promptly upon request. Samples of Mellin’s Food 
also if desired. 


PA 























Street 


i] Mellin’s Food Co., '2 5" Boston, Mass. 




















OPEN ALL THE YEAR WITH 


Pluto Spring Flowing All the Time 





(An Antiseptic Liquid) 


Excessive samt Souhinatin 











SIX HUNDRED AND FIFTY ROOMS 
(ALL OUTSIDE) IN OUR HOTEL 
A place where your patients can find attractive 
surroundings with adequate medical service and 
supervision. 








Logan Clendening in his recent classic, “Modern THE NONSPI COMPANY 
Methods of Treatment,” says “The benefits to be %1 Wal Seon f City. M 
derived from a Cure at a Mineral Springs depend, —s SE SSS, ASRS VAY, OVO. 
iImost entirely, upon the efficiency of the medical Send free NONSPI samples to 
organization thereat.” This principle has always * 
been and still is the one which has so largely con- Name 
tributed to the deserved fame of the French Lick Street 


Springs Hotel at French Lick, Indiana 
When your patients are tired of home or hospital 
send them to French Lick for final recuperation. 
Write for Booklet ! 


% City State 
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w.xhandJackson OKLAHOMA HOSPITAL Tulsa, Oklahoma 


FIRE PROOF, MODERN LABORATORY AND X-RAY EQUIPMENT, RADIUM SERVICE 
RESIDENT PHYSICIANS. TRAINING SCHOOL FOR NURSES. AMBULANCE. 














Fred 3S. Clinton, M.D F.A.C.S., President M Rose Johnson, R.N., Supervisor Opr. Rm 
H. Lee Farris, M.D Resident Physician. Miss Rhoda Johnsen, R.N., Night Supervisor 
T. H. Davi M.D Resident Physician Miss L. Magnuson, Secretary 
Mrs. Bella A. Hoffman R.N., Supt. of Nurse Miss Ethel! Getgood, Cashier 


Phone Osage 2-319] 














LYNNHURST SANITARIUM 


Memphis, Tenn. 
For Nervous Diseases, Mild Mental Dis- 
orders and Drug Addiction. 


Situated in the suburbs of Memphis in a 
natural park comprising 28 acres of beau 
tiful woodland and ornamental shrubbery 
Modern and approved methods in construc- 
tion and equipment The elegance and 
comfoyts of a well-appointed home Rooms 
single and en suite with private bath 
Facilities for giving Hydrotherapy, Elec- 
trotherapy, Physical Culture, and Rest 


Treatment. Experienced nurses and house 
physician 


S. T. RUCKER, M. D., 
Director Medical Department 


Beli Telephone Connections 











(Established 1904) 









For Bronchitis and Tuberculosis 
Calereose confers all the benefits of creosote medication with 
gastric disturbances largely eliminated. 


Calcreose can be given in large doses for long periods without 
apparent difficulty. Try it. 





Powder : Tablets : Solution 
Sample of tablets on request 


| THE MALTBIE CHEMICAL CO. Newark, New Jersey. 

















STOVARSOL 


REG, U. S, PATENT OFFICE) 


Acetylamino-oxyphenylarsonic Acid 


Indicated in Amebie Dysentery 


Accepted by Council of Pharmacy and Chemistry A. M. A. 
Distributed in bottles of 25 tablets, each tablet 0.25 grams 
May be obtained through your druggist 


Literature furnished on request 


MANUFACTURED BY 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 
New York PHILADELPHIA St. Louis 











Refer Your Patients 
To the Oculist 


Because there is no law restricting the use of the word “Doctor” to licensed 
physicians, many of the non-medical examiners use this title to confuse the 
public. Many people are thus misled in seeking advice from non-medical 


“specialists” in the belief that they are getting the services of a physician. 


General practitioners can correct this evil by referring their patients direct 


to the eye physician. 


O. H. GERRY OPTICAL COMPANY 


GRAND AVE. TEMPLE BLDG. KANSAS CITY, MISSOURI 
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The El Reno Sanitarium 
A General Hospital 


ESTABLISHED 1902 





Having a Capacity of Sixty Beds 


MAINTAINS 
(1) An Incorporated Training School for Nurses with a Special 
Instructor. 
(2) <A Separate Building for Contagious Diseases. 
(3) A Separate Building for Maternity Cases. 


(4) A well equipped Laboratory including modern X-Ray Machine. 


DR. T. M. ADERHOLD, Surgeon DR. H. C. BROWN, Internist 
DR. J. T. RILEY, Anaesthetist DR. W. J. MUZZY, Pathologist 
DR. P. F. HEROD, Eye, Ear, Nose. Throat DR. S. J. WILDMAN, House Surgeon 


FOR RATES AND OTHER INFORMATION 
ADDRESS THE SUPERINTENDENT 
El Reno, Oklahoma 
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Have you followed the 

recent developments in 
treating mal-nuttition with 
Knox Sparkling Gelatine 
-and-milk ? Our lab- 
oratory reports will put 
the facts before you.... 








T first, laboratory tests proved the discovery. 
Then, experiments with groups of children 
(such as the one recently conducted at the Christian 
Herald Children’s home) confirmed it. And now, 
physicians in all sections of the country are report- 
ing gratifying results in treating malnutrition with 
Knox Gelatineand milk. When the gelatine is dis- 
solved and added to the milk, its protective col- 
loidal ability greatly assists full digestion— it in- 
creases the available nourishment of milk about 
23%. Because it is unflavored, uncolored and un- 
sweetened only Knox Gelatine should be prescribed. 


Method of Combining Gelatine with Milk: 


Add one teaspoonful of Knox Sparkling Gelatine — which 
should first be soaked ten minutes in a little cold milk and 
then dissolved over hot water or in hot milk—to the glass of 
milk. (In infant feeding formulas use 1 tablespoonful of 
gelatine, dissolved as above, to the quart of milk.) 
From raw material to finished product Knox Sparkling Gela- 
tine is constantly under chemical and bacteriological control, 
and is never touched by hand while in process of manufacture. 


Write for our medical reports and booklets, discussing 
malnutrition, infant feeding, liquid and soft diets, 
and other phases in gelatine’s value to medicine. 
KNOX GELATINE LABORATORIES 
435 Knox Ave., Johnstown, N. Y. 






Increases 
available 


nourishment 


of milk 













ailments 


baby 


NOX 


SPARKLING 


GELATINE 


“The Highest Quality for Health” 
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SAFETY 


The Electrical Requirements of 141 of 
the Largest Cities and Towns in Okla- 
homa Are Back of 








OKLAHOMA GAS AND ELECTRIC 
COMPANY 


Preferred Stock 


Also A Perfect Dividend Record 29 | | 
FULLY EQUIPPED WITH 
Modern Operating Room 





THE BLACKWELL HOSPITAL 





Complete Information Upon Request 
Write Today X-Ray and Laboratory Departments 


Ambulance Service 


OKLAHOMA GAS AND — 


ELECTRIC COMPANY TRAINING ecmooL. ia eens 


112 N. Broadway, Oklahoma City A. S. RISSER, A.B., M.D. 
(Surgeon-in-Charge) 


a. F. OWENS, Vice-Pres. and Gen. Mgr. BLACKWELL, OKLA. 




















“First of Alla DRUG Store” 


JUST A REMINDER! 


We endeavor to and DO carry in stock many of the newer remedies which the busy Physician may 
be unable to obtain from his home Druggist 


ROACH DRUG COMPANY 


has become known throughout Oklahoma and surrounding states as a supply depot for such items 





as well as regular stock drugs. 

IF IT IS NEW WE HAVE IT OR CAN GET IT 
The Diphtheria and Scarlet Fever seasons are upon us and we carry large stocks of ANTITOXINS 
—under approved and proper refrigerating conditions. 
RABIES treatments in stock: in both 14 and 21 dose treatments. 
Agents for CAMP’S PHYSIOLOGICAL BELTS—the kind that are used in America’s foremost 
clinics. 


“Twenty-four hour service at your disposal; we are open every day in the year.” 


co A Cc 


If He Hasn't 





Try Your 

H t 

ometown What You 

Druggist 

tens Need Try 
ROACH 


“wes 110 WEST MAIN ST. PHONES Wat 82) 


OKLAHOMA CITY, OKLAHOMA - - - - - - - - - NIGHT PHONE WALNUT 3235 
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Erysipelas Antitoxin 


For the Treatment of Streptococcus Erysipelas 
sh E. R. SQUIBB & SONS was issued on May 


zoth, 1926, the first license ever granted by the 
U. S, Public Health Service for the interstate sale of 
Erysipelas Streptococcus Antitoxin. 
Erysipelas Antitoxin Squibb is prepared under license 
from the School of Medicine and Dentistry of the Uni- 
versity of Rochester, New York, and is made according 
to the principles developed by Dk. Konrap E. BirKHAuG 
of that University, and reported in the Yourna/ of the 
American Medical Association for May 8, 1926, page 1411. 
In addition to the tests made in the Squibb Biological 
Laboratories, samples of each lot of Erysipelas Antitoxin 
Squibb are submitted to the School of Medicine and 
Dentistry of the University of Rochester for approval 
before distribution, 
Erysipelas Antitoxin Squibb is supplied in concentrated 
form only, It is dispensed only in syringes containing 
one average ‘‘ Therapeutic Dose.”’ 
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Gastron 


An important contribution to the organic extracts which are 
serviceable in medicine. Gastron is obtained by direct extraction from 
the entire fresh stomach membranes, peptic and pyloric; it contains in 
solution the activated enzymes and all the principles, organic and 


inorganic, of the fresh glandular tissue. 


Gastron has wide, increasing, clinical application. 
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LOWERING THE INFANT AND MA- 
TERNITY MORTALITY RATES* 


By LUCILE SPIRE BLACHLY, M.D. 
OKLAHOMA CITY 


Before any logical discussion can be en- 
tered into relative to maternal and infant 
death rates, it is necessary to review some 
of the facts bearing upon the present rates, 
how they are arrived at, and how they 
compare with those of other countries. 

Facts are intriguing. They challenge 
the attention of all thinking people; they 
furnish a solid, sure foundation upon 
which to build; they serve as reliable yard- 
sticks in measuring progress or retrogres- 
sion. 

Figures are often mistaken for facts; 
figures are sometimes deceptive; they may 
be consoling as well as disconcerting ; they 
should always be subjected to the closest 
scrutiny and used intelligently as a means 
towards arriving at facts. Any mortality 
rate, strictly speaking, is the ratio between 
the number of deaths and the total popu- 
lation in the same geographical area dur- 
ing the same period. 

The Bureau of the Census does not re- 
port the maternal mortality rates as de- 
fined above, but as the number of maternal 
deaths in ratio to each one thousand living 
births. It reports the infant mortality 
rates both ways. These rates are based 
upon the maternal and infant deaths per 
one thousand living births in the birth 
registration area. Since the rate is based 
upon the ratio between deaths and living 
births, the reason for this is obvious. 
There are now about 36 states in the birth 
registration area and 39 in the death re- 
gistration area. In order to qualify for 
entrance into the birth registration area, 
the state in question must show that it is 
recording properly at least 90 per cent of 
all births under state law or, for cities, 
under municipal ordinances. The same de- 
gree of accuracy and the same percentage 

*Read before the Section on Obstetrics and Pe- 


diatrics, Annual Meeting, Oklahoma State Medical 
Association, Oklahoma City, June 22, 23, 24, 1926 
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of deaths reported permits a state’s en- 
trance into the death registration area. 

The birth registration area was estab- 
lished eleven years ago; the death regis- 
tration area preceded it by only fifteen 
years. Human bookkeeping in the United 
States is a very new thing. Neither is this 
our only handicap, as no similarity in the 
manner in which any deaths were record- 
ed, or even the nomenclature used in re- 
porting them was attempted until 1910, 
when the international list of causes of 
deaths was compiled. 

The Bureau of the Census gives the ma- 
ternal mortality rate in 1922, the latest 
date avaliable, as 6.6 per thousand living 
births and that of the infant mortality as 
76.2 per thousand living births. A com- 
parison of these rates with those of all the 
leading nations of the world places us in 
the unenviable position of the seventeenth 
as regards maternal mortality and quite 
low as regards infant mortality. Natur- 
ally this hurts our national pride. We at- 
tempt to explain these figures away by 
ascribing the difference to a lack of uni- 
formity in the method of reporting vital 
statistics; to a likelihood on the part of 
the physician not always making it clear 
as to whether or not the death is puer- 
peral; to the discrepancy in the defini- 
tion of a still birth; to the tendency al- 
ways prevalent in newer states to report 
deaths more fully than births; to the pre- 
ponderance of colored people among whom 
there is known to be a high maternal and 
infant death rate; to a large number of 
recent immigrants from Southern Europe 
not yet acclimated, and others. As data 
meant to better our position, some of these 
are open to question. For example, if 
puerperal deaths were always correctly re- 
ported as puerperal, the maternal mortal- 
ity rate would probably be raised instead 
of lowered. And while the mortality rates 
for colored mothers are undoubtedly high- 
er than those of white mothers, these sta- 
tistics must be used cautiously since in all 
likelihood the births of colored babies are 
not as well reported as those of white 
children. Furthermore, it has been found 





when the maternal mortality rates were 
adjusted those of mothers born in the Uni- 
ted States were still comparatively high, 
while those born in Southern Europe, Italy 
in particular, are much lower. 

Using such figures as we have in our 
own state, our maternal mortality for 1925 
is 5.2 and our infant mortality rate 73.7. 
These figures are consoling; but here 
again we have figures, not facts. As one 
of our esteemed physicians said in a letter 
to me recently: “A physician will move 
Heaven and earth to report a puerperal 
death as due to something else.” How- 
ever, the comparatively low figure might 
still obtain if every birth were reported. 

Regreting that both the maternal and 
infant mortality rates for both the Uni- 
ted States and Oklahoma leave us in doubt 
as to just where we stand comparatively 
speaking, still there is no student of ma- 
ternal and infant mortality but what will 
stoutly maintain that they are much high- 
er than need be. That the maternal mor- 
tality rate can be reduced, has been shown 
by the Association for the Improvement 
of the conditions of the Poor in New York 
City; by the recent report of Dr. Baily in 
the Berwyn Clinic in New York City; and 
coming closer home, by Dr. Fowler here in 
our own city. 

Corresponding outstanding reductions 
in the infant mortality rates have been 
shown by The Infant Welfare Society in 
Chicago; by the study made by Dr. Beck 
in the College Hospital, Long Island; and 
the Metropolitan Life Insurance Co., at 
the Thetford Mines, in Canada. In every 
instance, these reductions were due to edu- 
cational procedures which made avaliable 
to patients obstetric and pediatric care of 
a standard much higher than that former- 
ly available, used, asked for or permitted. 
Similar reductions could be had in every 
state and community were adequate medi- 
cal, nursing and hospital facilities made 
available and the general public led to see 
the wisdom of using these special agencies 
for these special purposes. 

In a state such as ours two years’ ex- 
perience in this educational field leads me 
to believe that in due time and with rea- 
sonable and persistent co-operation on the 
part of all groups concerned, both profes- 
sional and lay, coupled with purposeful 
effort, adequate medical, nursing and hos- 
pital facilities can be made available and 
the public taught to make use of these ser- 
vices. By adequate service I do not have 
in mind large, free clinics and superior 





32 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


hospital facilities in a few cities only, ex- 
cellent as these are, but rather an ade- 
quate medical, nursing and hospital ser- 
vice scattered over the entire state 

Many general practitioners, especially 
trained in obstetrics and pediatrics, work- 
ing in and out of local hospitals of high 
standards will be necessary to bring mod- 
ern obstetric and ped’atric care to a wide- 
ly scattered rural population. Such a chain 
of hospitals of high standards properly 
managed and affiliated with the state’s 
medical school should not only make pos- 
sible superior care for the immediate fu- 
ture but should also furnish a means 
whereby better training could be offered 
obstetricians and pediatiicians in the mak- 
ing and- the general practitioners of the 
future kept abreast of the times. 

That our original belief in the general 
public’s desire for, and capacity to receive, 
enlightenment along ostetric and pedia- 
tric lines was not an error is substantiated 
by the ease with which we have introduced 
hitherto shunned subjects into the indi- 
vidual homes and what is still more en- 
couraging, the public school system. A 
simple statement of the literature and 
helps available to the mothers of the state 
printed twice in the Oklahoma Farmer 
Steckman brought over 2000 requests for 
the literature — all from the most rural, 
isolated homes, many of the letters with 
mud sticking to the envelopes and some 
with the coupons sewed to the letters for 
want of a single pin. A still greater oppor- 
tunity lies in the utilization of the organ- 
ized machinery of the public school system. 
In order to reach the greatest number of 
potential mothers in the shortest space of 
time and with the least money involved, 
standardized credit courses in prenatal, in- 
fant and child care have been taught in 
all the Teacher Training Schools and simi- 
lar courses next year will be offered stu- 
dent nurses in accredited training schoo's. 
Courses inchild care have been intro- 
duced into a number of junior and senior 
high schools, more especially those of Ok- 
lahoma City, in order that by the time the 
teachers in training and the student 
nurses are in the field on their own, ready 
to carry this scientific instruction co-op- 
eratively to the most rural school in the 
state, the subject matter itself as well as 
the methods of teaching wili have been 
given the acid test and revised to yield the 
best results. Furthermore, for those phy- 
sicians who believe that an educated 
mother makes the best patient, the op- 
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portunity is now here for community 
minded physicians to be of invaluable as- 
sistance to the public as well as to the pro- 
fession itself in lecturing in schools and in 
clubs and in advising w.th and encourag- 
ine these teachers. 

Herein lies our best opportunity to save 
the greater number of lives and, what per- 
haps is still more important, reduce the 
factors that otherwise would result in 
crippled and constitutionally handicapped 
offspring to a minimum. Likewise we 
could save to the future families of child- 
ren mothers with health and vitality still 
intact rather than the alarming number 
who make not only their children but them- 
selves and all normal contacts miserable 
by reason of their warped and twisted 
mines made so by neglect. 

Leaving out of consideration a more de- 
tailed account of how such a program 
might be put into effect a little attention is 
due those other smaller, though important 
groups, namely, the very young or even 
unborn babies and the mothers, who, in 
spite of careful prenatal care as we now 
know it and in spite of standard obstetric 
care as it is commonly practiced still die. 

An intimate knowledge of the results of 
the maternal mortality survey made in 
Massachusetts in which 592 of the 984 
cases were shown to be associated with 
operative intervention, led Dr. Normandie 
to say that better operative obstetrics must 
be taught in medical schools if the ma- 
ternal mortality is brought below a cer- 
tain percentage. This point seems well 
taken when it is recalled that the average 
age of physicians practicing in Boston (at 
least) was the lowest on record a year ago, 
and not only better operative obstetrics 
but better obstetrics in general seems im- 
perative when one considers further the 
above mentioned survey made by Coffin et 
al., and notes that only 11 per cent of these 
984 mothers had received standard prena- 
tal care, i. e. (a) monthly visits to the 
clinic from the fifth to the ninth month 
inclusive or supervision by private phy- 
sician, (b) monthly urinalysis from the 
fifth to the ninth month, (c) at least an 
abdominal examination and (d) pelvic 
measurements if a primipara. 

The need of better obstetrics and pedia- 
trics is again emphasized by the report of 
Adair whose analysis of approximately 210 
post mortems on 51 antenatal stillbirths. 
39 intrapartum still births, 36 postnatal 
still births, and 92 neonatal deaths showed 
that whereas toxemias of pregnancy and 


syphilis were responsible for the larger 
number of the antenatal still births, birth 
trauma was evident in the majority of all 
the latter three groups. 

SUMMARY AND CONCLUSIONS 

Human bookkeeping in the United 
States is a very new thing. 

The maternal mortality rate in the Uni- 
ted States was 6.6 in 1922. This is the 
ratio of maternal deaths to every 1000 
live births. 

The infant mortality rate in the United 
States was 76.2 in 1922. This rate was 
based on the total number of deaths under 
one year for each 1000 live births. - 

The maternal mortality rate, using such 
figures as we have, was 5.2 for 1925. 
These are only figures. They mean little 
or nothing. 

The easiest way to lower the infant 
mortality rate or the maternal mortality 
rate is to report every birth. 

Oklahoma is not in the birth registra- 
tion area. 

Oklahoma is not in the death registra- 
tion area. 

Birth registration in Oklahoma has im- 
proved 30 per cent since 1923. 

Death registration has improved 5 per 
cent since 1923. 

Incidentally the Bureau of the Census is 
now making a check of Oklahoma to as- 
certain our standing. 

The birth registration area was estab- 
lished in the United States in 1915. 

The death registration area was estab- 
lished in the United States in 1900. 

The international list of the causes of 
death was compiled in 1910. 

Puerperal deaths are probably not all 
correctly recorded as such. 

The maternal mortality rate is admitt- 
edly too high. The infant mortality rate is 
admittedly too high. Both can be lowered 
by improving the standards for medical, 
nursing and hospital care and by educat- 
ing the public to use this service. 

A rural state should have a program 
suitable to rural needs. 

The public should be taught to under- 
stand, appreciate and demand superior ob- 
stetrics and pediatrics. 

The obstetric and pediatric program 
should include ways and means whereby 
obstetricians and pediatricians and gener- 
al practitioners especially skilled in these 
two branches can be adequately trained 
and kept trained and we might add in- 
cidentally—paid for their services on a par 
with that of the surgeon. 
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The public is eager for scientific educa- 
tion along the lines of prenatal, infant and 
child hygiene. 

Any sincere, reverent method of ap- 
proach will secure abundant results but 
the most economic in point of time in- 
volved, personnel and money is through 
the public school system. 

The quickest results for the present ex- 
pectant mother is by direct correspon- 
dence. 

These names are secured in the greatest 
number through the press, the nurses and 
the physicians. 

Those coming through the press are ob- 
tained earliest, those through the nurses 
probably next and those through the phy- 
sicians, exclusive of the obstetricians, rela- 
tively late, usually somewhat near term. 


Discussion: Dr. W. A. Dean, Tulsa Okla. 

The discussion of this paper deals with 
women during their pregnancy and puer- 
perium, and human life in its intra and 
extra uterine existence, endeavoring to sti- 
mulate a downward trend of mortality, by 
inducing the aid of medical colleges, phy- 
sicians, public health workers and civic 
organizations. 

We will take up the physicians’ duty, 
also touching upon the medical schools 
where the future physician is in the mak- 
ing. 

Our women, whose lives are endangered 
by impregnations, can enjoy a better in- 
surance of life and health if our profes- 
sors and instructors in obstetrics will see 
that the junior and senior students be 
given intensive theoretical and practical 
training in obstetrics, keeping in mind not 
to make this subject a bore, but entertain- 
ing. 

Obstetrics is one branch of medicine 
that practically one hundred per cent of 
medical graduates will have to practice. 
The average medical man on graduating 
and beginning the practice of medicine, 
with no internship in a general or matern- 
nity hospital, will be a liability instead of 
an asset in practice of modern obstetrics. 
Chances are he will not be able to accur- 
ately map out position of fetus; will dis- 
regard the necessity of auscultating the 
heart tones frequently; deliver his patient 
without sterile drapings or trained help. 
Then how can we expect our fetal and ma- 
ternal mortality rates to drop? 
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May we all hope our medical colleges 
will give the junior and seniors intensive 
training by having each deliver ten or 
more patients under the direct supervision 
of a specialist in obstetrics, paying strict 
attention to asepsis, positions, fetal heart 
tones and immediate repairs of lacera- 
tions. The actual work of delivering nor- 
mal or pathological cases should fall to 
the seniors with juniors observing. 

The longest strides towards reducing 
our mortality rates lies in the proper 
training of our future physicians in col- 
lege, with a standard training, then our 
women would be given an even chance of 
bearing children without undue risk of 
losing their lives or being left invalids, en- 
tailing an economic loss upon their family 
and community. 

It is not in my sphere to dictate what 
the medical colleges should teach, but 
every graduate should, in emergency, be 
able to intelligently cope with the follow- 
ing: Proper application of forceps, ver- 
sion and vaginal bleeding, whether from 
placenta, praevia or ablatio placente. 


Were it possible to force accurate re- 
porting of maternal and fetal deaths, I am 
of the belief public opinion would force a 
higher standard of obstetrical training in 
our colleges, not allowing a graduate to 
practice unless he could qualify to prac- 
tice obstetrics to a superlative degree. 
That is a dream, for our less courageous 
physicians will never report puerperal 
deaths due to their own ignorance or fault. 

The causes of fetal death may be prena- 
tal or post-natal, influenced by failure to 
obtain accurate histories, or carelessly- 
made physical examinations of expectant 
mothers; thorough physical examinations 
may be made, and careful histories taken 
with the examiner not able to interpret 
his findings. 


Other causes of fetal deaths may be due 
to improperly applied forceps; failure to 
recognize disproportion of passenger to 
passage; indiscriminate use of pituitrin; 
not following fetal heart tones during pro- 
gress of labor, and lastly, vaginal bleeding 
prior to delivery, looked upon with care- 
less indifference. 


One cause of fetal deaths, both prena- 
tal and post natal, is syphilis. We should 
all rule syphilis either negative or positive 
in our pregnant cases, early as it is hu- 
manly possible. 
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SOME COMMON ERRORS OF DIAGNO- 
SiS IN PEDIATRIC PRACTICE* 


CARROLL M. POUNDERS, M.D. 
OKLAHOMA CITY, OKLA. 


To some the conditions dealt with in 
this paper may seem quite simple and ele- 
mentary. However, the frequency with 
which | see such errors committed convin- 
ces me that this discussion is not alto- 
gether out of place. We need to better 
understand the things that occur most 
commonly in our daily practice. 

“COLIC” 

In this day a large per cent of babies 
are delivered in hospitals. If delivered at 
home the mother is usually placed in quiet 
surroundings and a nurse is employed, re- 
lieving her of all care and worry until she 
is able tobe up. The baby is apt to do well 
during this time, nursing regularly, be:ng 
satisfied, having regular bowel move- 
ments, crying very little, sleeping most of 
the time and gaining nicely. In other 
words, it is a well nigh perfect baby. The 
time comes for the mother to leave the hos- 
pital or to be up and take over the respon- 
sibilities of the household. The baby’s dis- 
position apparently undergoes a change. It 
continues to sleep fairly well in the morn- 
ings but becomes wakeful and fretful in 
the afternoons. It becomes constipated. 
The restlessness becomes worse, until the 
usual daily occurence is for it to begin to 
cry and scream in the latter part of the 
day and keep this up at intervals through- 
out the most of the night—until it is ex- 
hausted. This happens evening after even- 
ing. The family gets very little sleep. The 
poor mother: is almost driven to distrac- 
tion. The father goes about his daily job 
of bread winning in a state of about fifty 
per cent efficiency. The family physician 
on his morning rounds sees the infant 
peacefully sleeping in its crib, apparently 
satisfied and comfortable. The perform- 
ance is repeated nightly. Enemata are 
given. All the colic remedies are tried out. 
There is no improvement. One of two 
courses is pursued. After numerous con- 
sultations among the different relatives 
it is decided that the baby has “three 
month colic.” Often some of the grand- 
parents can vividly recall the fact that 
the baby’s own mother had the same thing 
in early life. The parents become re- 


*Read before the Section on Obstetiics and le- 
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signed. It is a family characteristic and 
must be borne. The baby will just have 
to “out grow it.” Or the other possisility 
is that the family councils (and sometimes 
the family doctor himself comes in on 
this) decide that “the mother’s milk does 
not agree with the baby” and another re- 
cruit is added to the army of bottle fed 
babies — the army that furnishes four- 
fifths of our deaths during the first year. 

Now, there are cases of colic in breast 
fed infants and we may rarely see a baby 
that does not tolerate human milk. But 
about eight out of ten such cases as | have 
described can be explained in this way. 
While the mother remains at rest, is well 
cared for and relieved of her household 
responsibilities, she produces enough milk 
for her offspring. When she gets onto 
her feet, begins to take care of the house- 
hold and tire herself out, the mammary 
glands do not function so well. In the 
morning, following several hours rest, 
there may be a normal amount of secre- 
tion. As the day goes on this amount is 
gradually lessened. Often, as night comes 
on, secretion practically stops. Hunger 
produces the same reaction in healthy 
babies all over the world — that is, a 
loud, lusty, continuous cry. 

The management of these cases is sim- 
ple and usually produces absolutely satis- 
factory results. In the first place, do not 
take them off the breast. Put them to the 
breast just as regularly as if the milk sup- 
ply were abundant. Allow them to nurse 
a reasonable length of time (about fifteen 
minutes). Then give a sufficient amount 
of a proper formula from the bottle. And 
there is only one way of being sure of 
this — give them all they will take. The 
practice some pediatrists make of having 
the mother come to the office at certain 
intervals to weigh her baby before and 
after nursing is, in my opinion, the height 
of folly. And allow me to express the 
same conviction concerning the practice 
of sending a specimen of milk collected at 
one sitting to the laboratory for an analy- 
sis. 

Unless the baby is weighed before and 
after every nursing in the twenty-four 
hours we cannot even approximate the 
amount of breast milk obtained. Six 
ounces may be obtained at one nursing 
and the very next time not more than one. 
So the only sure way to see that the baby 
gets enough nourishment is to give it all 
it will take following every nursing... If 
a proper formula is used and it is fed at 
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regular intervals the proceduie is perfect- 
ly safe. As to having single specimens of 
breast milk analyzed, there is a marked 
variation in the amount of fat content 
from time to time. A woman may show 
a variation of fat content ranging from 
two to five per cent at different intervals 
during the same day. It a'so depends, 
largely, upon whether the first part of 
the milk or the last part is taken. If an 
analysis is worth anything it must be a 
twenty-four hour specimen, collectel 
at every nursing period, alternating the 
first part of the milk with the las‘. But, 
after all, the baby’s weekly gain and its 
evidence of being satisfied are the real 
criteria as to whether or not the milk sup- 
ply is adequate. 

Another error, in my opinion, is the 
practice of almost literally stuffing these 
mothers with various so-called “milk pro- 
ducing” foods. An ample, well-balanced 
ration is essential, of course, but we must 
remember that the human body is not a 
test tube. We cannot make a mammary 
gland manufacture milk by simply fur- 
nishing the ingredients. There is more to 
it than this. What frequently happens if 
too much food is taken is an attack of in- 
digestion or intestinal fermentation, and 
a further limiting rather than increasing 
the milk supply. The only measure that 
ean be relied upon to increase the milk 
supply is the thorough stripping of the 
breasts by manual expression, after each 
nursing. 

VOMITING 

Another interesting condition is vomit 
ing. I refer here to the infant who is 
either getting plenty of breast milk or a 
sufficient amount of a suitable formula. 
It vomits a great deal — often large 
amounts following each feeding. The vo- 
miting is not very forceful but the mother 
is often kept busy changing the clothing. 
The baby cries a great deal, holds itself 
rigid and in a state of hypertonicity. It 
may be very nervous, starting at slight 
noises and being easily awakened. The 
crying often lasts most of the night. Con- 
stipation is present, the stools being well 
digested. It fails to gain weight and is a 
source of a great deal of worry to the 
anxious mother. There is no temperature 
and physical signs are absent. Such a 


baby is often taken from the breast and 
tried out on various preparations in the 
hope of finding something that will not 
No improvement is noticed. 


be vomited. 


Here, too, the remedy is usually fairly 
simple. Such a patient is usually suffer- 
ing from a hypertonic condition of the 
entire muscular system — including the 
smooth muscle of the gastro-intestinal 
tract — especially of the pyloric sphincter. 
The treatment consists of the administra- 
tion of atropine, beginning with 1-1000 
grains at each feeding and increasing if 
necessary, until there is a flushing of the 
skin. The dosage should be kept just be- 
low this point. In a few hours, as a rule, 
quite a change takes place. The vomiting 
ceases, the baby relaxes and sleeps nor- 
mally and becomes almost a different in- 
dividual. They will often sleep so soundly 
for a day of two as to cause the mother 
some concern. The atropine must be kept 
up until a period of several days has 
elapsed without vomiting. It should never 
be discontinued abruptly, else the vomit- 
ing may return. It is good practice to be- 
gin by omitting it at every other feeding 
and gradually leave it off entirely. I usu- 
allly administer the drug in a 1-1000 solu- 
tion, beginning with one drop in a spoon- 
ful of water just before each feeding. 
Sometimes it is necessary to increase this 
to three drops. When the vomiting be- 
gins to subside the medicine can be put 
right into the bottle. 


OTITIS MEDIA 


A third condition is seen most commonly 
during the winter and early spring. There 
is usually a history of the baby’s having 
a cold. A temperature develops and var- 
ies a great deal; it may be as high as 104 
for several days or it may be hardly no- 
ticeable. It is extremely irritable and may 
cry for s2veral hours at a time. It sleeps 
very poorly and is disturbed by the slight- 
est sounds. The child rubs its head on the 
pillow and seems unable to find a com- 
fortable position. The appetite disappears 
and there may be vomiting. There may 
even be convulsions and meningeal symp- 
toms. An ordinary physical examination 
may show a red, inflamed throat and 
nothing more. This picture is seen very 
frequently at certain times of the year. 
They receive treatment for all kinds of 
conditions, with apparently little benefit. 
The reason the real trouble is not dis- 
covered is because a complete physical ex- 
amination is not made. No examination 
of a sick infant is complete without a care- 
ful inspection of the ear drums with either 
a speculum and head mirror or an electric 
otoscope. Especially is this true during 
the winter months. These cases of acute 








JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 37 


otitis media are extremely common and 
in only a small per cent of them does the 
drum rupture spontaneously. They are 
readily diagnosed by the abnormal appear- 
ance of the drum. Instead of the normal 


pearly gray color there is a yellowish 
brown to a bright red color, the normal 
landmarks are obscured and a distinct 
bulging may be noticeable. The treatment 


where the drum is distinctly bulging, 1s, 
of course, myringotomy. It is very grati- 
fying to see how quickly the child is re- 
lieved when this is done I have seen them 
drop off to sleep before | had time to put 
away my instruments. Immediately fol- 
lowing the incision very little pus may be 
seen. But within a few hours there is 
apt to be profuse drainage. The tempera- 
ture shows an early decline, but there may 
be a slight elevation for several days 
PYELOCYSTITIS 

A fourth condition which I wish to 
briefly discuss is very frequently over- 
looked. It is most commonly seen during 
the first two years of life, and I suppose 
the age of the patient is a big factor in 
explaining the difficulty of diagnosis. It 
is about three times as common in giris as 
in boys. The history is usually something 
like this: The child has a cold, a diges- 
tive disturbance or something that has a 
tendency to lower the resistance. Follow- 
ing this it does not seem to convalesce as 
rapidly as it might. It continues to be 
irritable, has a poor appetite, sleeps poor- 
ly and has irregular elevations of temper- 
ature. Vomiting is often present. It is 
treated for a number of conditions, de- 
pending to some extent upon the time of 
vear. If it occurs during the summer it 
is apt to be regarded as a case of deranged 
digestion. If it is the season of colds it 
may be given the various remedies for in- 
fections of the respiratory tract. There 
is apparently little response to treatment 
and the progress is very unsatisfactory. 
The temperature may mount to 104° or 
105° and is quite irregular. Early in the 
course, when the temperature is down, the 
child will want to play and can be kept in 
bed with difficulty. Later there is more 
weakness and prostration. Just about the 
time the temperature begins to rise there 
is often a mottling of the skin of the ex- 
tremities. The baby is extremely cross 
and irritable, cries out when approached 
and objects to being moved. At feeding 
time it grasps the nursing bottle or breast 
as if hungry but soon turns away from 
it. About the second week there develops 


a characteristic, vellowish pallor, with a 
flaccidity of the skin. The abdomen is 
sunken. The general physical examina- 
tion shows practically no other signs ex- 
cept an occasional enlargement of the 
spleen. 

Now, this discussion to many will seem 
quite elementary. But | have been sur- 
prised to see the large number of just 
such cases that have gone for weeks with- 
out the proper diagnosis having been 
made. In all febrile conditions in child- 
ren the urine should be examined. That 
is the only possible means of eliminating 


a pyelocystitis. And a single negative 
specimen is never sufficient evidence to 
rule it out if the clinical symptoms indi- 
cate its presence. In my experience these 


cases In infants usually respond satisfac- 
torily to sufficiently large doses of alkaliz- 
ing agents alternating with urotropin. | 
start them on ten grains of potassium ci- 
trate every two hours, leaving some lit- 
mus paper with the mother after showing 
her how to use it. Sufficient amounts are 
given for four or five days to keep the 
urine distinctly alkaline. Then I change 
to urotropine, usually about five grains 
every four hours, and sufficient amounts 
of acid sodium phosphate to render the 
urine distinctly acid. No case should ever 
be dismissed as cured until the fresh specl- 
mens of urine are free from pus cells and 
bacteria. It is a good plan to have the 
medication continued and to keep the baby 
under observation for six months after 
Lhe symptoms have subsided. 


0 


PRENATAL CARE 


E. EUGENE RIcE, M.D. 
SHAWNEE, OKLA. 


There is no division of obstetrics that 
is so much neglected by the general prac- 
titioner as that which concerns the proper 
management and care of the expectant 
mother. 

The maternal and fetal morbidity and 
mortality can so greatly be reduced by the 
proper prenatal care that the advancement 
in obstetrics should be made toward anti- 
cipating any pathological condition that 
may arise as well as in its treatment. 

it is essential that all pregnant women 
should be under proper medical supervi- 
sion throughout the entire pregnancy, be- 
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cause it is only by the proper prenatal 
care that pregnancy and labor can be 
made safer. Early and frequent examina- 
tions of the prospective mother can mater- 
ially reduce premature termination ol 
pregnancy, stillbirths, diseases and death 
of the child, and diseases and distress of 
the mother from toxemias, accidents of 
pregnancy and labor, and infections. 

In the proper education of the expect- 
ant mother, instructing them in the hy- 
giene of pregnancy, the importance of 
regular and frequent examinations, and 
warning them of the symptoms of danger 
which should lead them to consult their 
attending obstetrician the accoucheur can 
be assured the adequate care of his obste- 
trical cases. 

DEFINITION 

Prenatal care may be defined as that 
part of the maternal care which has as its 
object the complete supervision of prez- 
nant woman in order to preserve the 
health, life and happiness of the mother 
and child. 

Proper prenatal care should include the 
past history as obtained in any medical 
condition; a complete obstetrical history, 
both of the previous pregnancies and abor- 
tions and of the present pregnancy; a 
thorough physical examination, general 
and obstetrical, with a complete dagncs's 
of the case as to the presentation and posi- 
tion of the fetus, and condition of the pel- 
vis and the fetus; and the instruction of 
the expectant mother in the hygiene of 
pregnancy. 

PAST HISTORY 

The patient’s past history includes the 
developmental characteristics, prev_ou3 
medical and surgical diseases, the men- 
strual history, and an inquiry into the 
family history. 

The history of the developmen‘al chara:- 
teristics includes the age of dentition and 
walking, the history of rickets or nutri- 
tional disturbances and the general growth 
and development of the mother. 

The medical diseases that are of inter- 
est and which should receive individual in- 
quiry are scarlet-fever, diphther’a, chorea, 
rheumatic fever, typhoid-fever, pneumon- 
ia, influenza, tuberculos’s, nephritis and 
venereal diseases. 

The surgical conditions of importance 
are pelvic or abdominal operations or ac- 
cidents that might tend to deform the pel- 
vis. 


The menstrual history should include 
the cycle, the duration, the amount of flow, 
and the pain. 

The family history of importance in- 
cludes the presence of familial diseases 
multiple pregnancies and difficult labors. 


OBSTETRICAL HISTORY 

The obstetrical history determines the 
character of previous pregnancies and 
abortions with their type of labor, condi- 
tion of the child, the puerperium, and a 
history of the present pregnancy. 

The history of the previous plegnancy 
should include a report of the health dur- 
ing pregnancy, the period of gestation, tho 
character and duration of labor, the type 
of delivery and any complicatiors. The 
report of the puerperium outlines the tem- 
perature, the number of days in bed, the 
occurrence of mastitis or thrombophlebi- 
tis, and the health since delivery. 

A history of abortions cover the period 
of gestation, whether spontaneous or in- 
duced, the treatment, and any complica- 
tions. 

The history of the present pregnancy 
should include the date of the last men- 
struation and its character; the time of 
quickening; the estimation of the date of 
delivery ; and any unusual symptoms that 
have been noted as headaches, nausea, 
\omiting, constipation, edema, visual d's- 
turbances, epigastric pain, vaginal bleed- 
ing, and pain, frequency, or burning on 
micturition. 

PHYSICAL EXAMINATION 

The physical examination of the patient 
requires a thorough routine examination 
of the entire body with special attention 
being paid to those parts or organs that 
are directly concerned with pregnancy. 

The general] examination should include 
a routine examination of the teeth, throat, 
mouth, thyroid, heart, lungs, and extremi- 
ties, foci of infection and orthopedic ce- 
fects and the variation from normal noted. 

The Wassermann is of routine value and 
should always be taken in any suspicious 
case. 

The breasts should always receive care- 
ful examination noting their size, the 
shape, scars, the condition of the nipples, 
the areola, and the presence of colostrum 
or any tumors. 

The abdominal examination determines 
the form, shape, size, and the presence of 
striz, diastasis, or hernia and the muscu- 
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lar development and condition of the um- 
bilicus. 

External palpation of the uterus will 
give information as to its shape, height, 
and irritability ; the location of the cephal- 
ic prominence and shoulder; and a diag- 
nosis of the presentation and position of 
the fetus; the presence of ballottment; and 
the location, rate, and character of the 
fetal heart tones. 


A vaginal examination should always 
be made at the first visit of the expectant 
mother if the examination is before the 
seventh month of gestation. After which 
time the rectal examination should suffice, 
unless there is a definite indication or 
doubt in the accoucheur’s mind as to the 
condition present and then made only 
under sterile precautions. 

Abnormalities such as edema, varicosi- 
ties, condylomata, urethral anomalies, 
Bartholinitis, vaginal discharge; the con- 
dition of the pelvic floor; and the presence 
of rectocele or cystocele can be easily de- 
termined and noted. 


The cervix should be examined vagin- 
ally or rectally to cetermine position, 
shape, consistency, evidence of previous 
injuries, new growths, the presentation, 
position of the fetus, engagement of the 
head, ballottment and the condition of the 
adnexa. 

Examination of the anus will disclose 
the presence of fissures, fistula or hemorr- 
hoids, and should not be overlooked. 

The pelvic measurements are always im- 
portant and every case should have a com- 
plete measurement and diagnosis of the 
type of pelvis. 

Externally the interspinous, the inter- 
cristal, the intertrochanteric, the external 
conjugate, and the transverse diameter of 
outlet are important, but are only sug- 
gestive while interna'ly, the conjugate dia- 
gonalis with pa!pation of the pelvic con- 
tours, especially the sacrum, the promin- 
tory, the coccyx, the ischial! spines, and 
the tuberosities will be of great aid in the 
diagnosis of the type of pelvis present and 
will aid to determine if there is any dis- 
proportion between the fetal head and the 
pelvis. 

A complete urina!ysis upon the first 
visit with determinat'on of the spe ific 
gravity, the presence of albumen or sugar, 
and a microscopic examination to deter- 
mine the presence of casts or an undue 
amount of pus, is paramount, as we know 


the kidneys are the most vulnerable part 
of the body during pregnancy. A speci- 
men should be examined at least every 
month for the first six months then every 
two weeks or more frequently if neces- 
sary until term. 

Blood pressure readings are second in 
portance only to the urinalysis and 
should be taken at every visit. 

The practitioner will greatly facilitate 
ic ease of his prenatal care by providing 
a simple form of recording his prenatal 
findings to which reference can be easily 
made at the onset of labor. 

MATERNAL INSTRUCTION 


As soon as pregnancy is determined 
minute instructions should be given the 
expectant mother in the hygiene of preg- 
nancy urging her to report at once to the 
physician any symptom that may affect 
her well being. 

Instruction should be given as to the 
proper diet; the right amount of sleep, 
rest, exercise, and recreation; the type and 
amount of clothing, especially the shoes; 
the bath and the care of the skin; the care 
of the bowels; the care of the kidneys; 
the care of the teeth; the care of the 
breasts; intercourse during prevnancy; 
and the general hygiene of the home. 

The patient should be told at her first 
visit to report at once to the physician the 
occurrence of any unaccountable symp- 
tom, especially obstinate constipation, 
shortness of breath; nausea or vomiting; 
visual disturbances; dizziness; edema, es- 
pecially of the face, hands, or ankles; 
changes in micturition as frequency, pain, 
or burning; severe pain in the lower ab- 
domen; or vaginal bleeding. 

The instruction of the expectant mother 
may be aided greatly by referring her to 
a competent work on this subject or the 
physician may have a sheet of instructions 
to supply his patients which contains those 
things he thinks essential. 

CONCLUSIONS 

1. Prenatal care is essential for the pro- 
per protection of the life, health, and hap- 
piness of the mother and child. 

2. A complete diagnosis of every case 
always remembering each case requires 
individual study, will aid in anticipating 
and avoiding any possible complications. 

3. Frequent and regular examinations 
will enable the accoucheur to prevent any 
pathological condition arising. 
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1. Proper maternal instruction will al- 
low the mother to give her full co-opera- 
tion to the attending obstetrician. 
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GENTLENESS IN UROLOGY* 





REX BOLEND, B.S., M.D. 
Associate Professor Urology, University 


of Oklahoma. 


It is with some few misgivings that I at- 
tempt a paper on the above subject and 
had not Doctor J. B. Clark of New York 
preceded me, I doubt if I should be writ- 
ing on the subject now, because every- 
thing can be said in the one sentence: 
“Avoid trauma, both chemical and me- 
chanical in management and treatment of 
the urological tract.” 

This is not very definite, but to attempt 
to tell this body how to be gentle with 
their manipulation would be presuming 
indeed, as well as endless, to enumerate 
all details. For that reason there will be 
many things omitted that you will think 
of, many “pet tricks” in technique that 
are as good or better than the ones men- 
tioned. Our efforts will be confined to 
emphasis of some will known principles, 
recalling some history, and perhaps add- 
ing a new thought here or there. 

It has been my custom to carry on the 
blackboard in the clinic the before men- 
tioned “Avoid trauma, chemical and me- 
chanical, and observe gentleness in all 
manipulations of the urethra.” 

Under trauma, for teaching purposes, 
we place: (1) Strong drugs. (2) Irritat- 
ing conditions. (Cotton over glands, string 
tightly around glans, ete.) (3) Too forci- 
ble use of a mild drug. (4) Drugs, though 
not strong, which have a peculiar irritat- 
ing effect on a certain individual. (5) In- 
compatible drugs. This is a point it would 
seem, which need not be mentioned, but I 
have repeatedly seen men use novocaine 
in the urethra and bladder, followed by 
mercurochrome. This immediately pre- 
cipitates leaving an inert irritating sub- 


stance. (6) Sounds and instillation tips, 
*Read before the Section on Genito-Urinary. Der- 
matology and Radiology, Annual Meeting, Oklaho- 
ma State Medital Association, Oklahoma City, June 
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which are too large. (7) Improper and 


poor technique in introducing instru- 
ments. (8) Roughness in prostatic mas- 
sage. (9)Over distention of bladder for 


Cystoscopy. (10) Over distention of kidney 
pelvis with solutions. 

It is really appalling how slowly we 
seem to realize a principle in the practice 
of medicine. For example: I can well 
remember the very strong solutions we 
formerly used. How we would fill a pa- 
tient’s bladder to over-distention with an 
irrigator, hung high on the wall followed 
or preceded by a sound of such caliber 
that would cause bleeding. Some of us 
can remember the force pump used to in- 
ject solutions into the bladder. Since these 
methods have been discontinued by most 
of us, we see less strictures of the urethra, 
fewer cases of epididymitis, and other 
complications of the urethral infections. 

It is rather rare now for a young man 
to report with multiple urethral strictures. 
In the face of this fundamental principle, 
why do some use such force in washing a 
kidney pelvis? After patients show 
marked evidence of pain, I have seen oper- 
ators continue to inject more solution. If 
3.5 c.c. fill the kidney pelvis, will 10 c.c. 
do any more good? Besides the solutions 
so strong they will destroy any mucous 
membrane, there are certain people who 
do not tolerate the average strength solu- 
tion. To use them on such an individual 
constitutes trauma in this connection—so 
why, if one per cent mercurochrome pro- 
duces intense pain, and irritation, con- 
tinue to use it? 

We are very careful about incompatible 
drugs in our prescriptions, though daily 
I venture to say, many irrigations are 
given with silver nitrate added to boiled 
tap water, or silver nitrate injected into 
a bladder with small quantities of urine 
still present. Why not take a tip from 
our Colleague in the Ear, Nose and Throat 
department. Did any one ever hear of 
them prescribing a gargle of silver nitrate 
or distending an antrum with it? 

The average caliber of the urethra is 
well known, but as we all know, varies 
considerably. For ordinary instillations, 
why use a tip, size 28-F, when the meatus 
admits only 24. There are occasions when 
it is necessary, but never during the acute 
stage of an infection. In passing, we 
might add, the very sma// tip is more dam- 
aging than the large. 
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The sound is indispensible to the urolo- 
gist, but in clumsy hands or used without 
knowledge, or respect for the pathology 
present, it is perhaps on a par with the 
sharp curette. To use a sound that does 
not dilate is absurd of course, but just 
here is where utmost carefulness, gentle- 
ness and judgment must be exercised. The 
worst possible trauma is the result of the 
improper use of the sound. I do not be- 
lieve any but the most skilled in its use 
should use anything less than 18-F in the 
steel sound. 

I mention roughness in prostatic mas- 
sage, before this section, only to call to 
your mind how little the average practi- 
tioner knows about it, and the damage that 
can be done by “poking” or rolling the 
finger about the gland, and perhaps never 
recognizing the prostate or ves:cles. It is 
really not so uncommon to follow a care- 
ful internist who has pronounced a pro- 
state O. K. and be able to express pus on 
proper massage. There is so much to be 
said on the subject, and it is so little un- 
derstood, that I feel it is time that those 
of us in Urology should begin to tell our 
colleagues in other lines, some facts about 
the prostate. 

There are times when the bladder must 
be tightly distended, in order to see or 
enter the ureteral orifice, but these are 
few and the more ureteral catheterizations 
I do, the more I find can be done with fhe 
bladder merely smooth. And many, many 
times one can readily enter the ureter long 
before the distress’ signal. How many of 
you have been cystoscoped, and why would 
you dread it? Because the average Uro- 
logist is not nearly so gentle or careful as 
the average Dentist, whom we all dread. 

Once a catheter is in the ureter, extreme 
care and gentleness is of the utmost im- 
portance. Reference has already been made 
to over distention of the kidney pelvis. 

There are many technical contrivances 
made for injecting the kidney, any one of 
which is all right, but not essential to a 
careful operator. I have been asked this 
question: “Isn’t it necessary for complete 
distention of the kidney pelvis in order to 
get good pyelograms?” My answer is: 
Complete filling of the cavity, yes, but dis- 
tention is not necessary. The volume of 


pyelographic solution is not an important 
factor for a good picture. 


MUSCLE TUCKING FOR 
STRABISMUS* 
WALTER A. HUBER, M.D. 
TULSA, OKLA. 





Surgery of the ocular muscles for the 
relief of squint can be divided into two 
general classes: First, operations to 
weaken the overacting, or supposedly 
overacting muscles. These have consist- 
ed of cutting the tendon or belly of the 
muscle either entirely or partially, the ob- 
ject of which was to weaken or inhibit the 
pull of that muscle. Second, those opera- 
tions whose purpose was to strengthen the 
weak or underacting muscles. This was 
accomplished by advancing the insertion 
of the muscle, by cutting off the end of 
the muscle and stitching it to the stump 
or to the sclera in front of the stump and 
thus shortening it, or by some form of 
reefing or tucking. Before enumerating 
the virtues and defects of these methods 
I shall review the historical facts leading 
up to our present day methods. 

The first authentic tenotomy for the 
refief of squint was performed by Dief- 
fenbach of Berlin, October 26, 1839. Dief- 
fenbach performed on the living subject 
the operation that had been performed on 
the cadaver by Stromeyer and which he 
described in his book in 183 The first 
tenotomies were tenotomies proper and 
not myotomies, in that they cut the muscle 
close to the sclera. In their zeal to get 
more effect, they soon began to cut wider 
into the capsule and further back on the 
muscle. Dieffenbach himself was one of 
the first to do a myotomy. He says: “If 
the conjunctiva be divided over a greater 
are and toward the back of the globe, if 
the cellular tissue be extensively separated 
and the muscle be detached far back and 
divided at its middle, then the eye even in 
cases in which the whole cornea was hid- 
den in the internal angle, stands quite 
straight after the operation.” 

This cutting of the belly of the muscle 
and the complete detachment of the mus- 
cle and capsule were attended by such 
glaring deformities, external deviation, 
sunken caruncle, and exophthalmos, that 
the operation for squint came into bad re- 
pute. About this time A. Von Graefe ad- 
monished his colleagues to adopt a more 


*Read before the Section on Eye Ear, Nose and 
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conservative operative procedure. He ad- 
vised opening the conjunctiva closer to 
the cornea making a small opening and 
doing a tenotomy as near the sclera as 
possible and using afterward a conjunc- 
tival stitch. This operation is extensive'y 
practiced today. 

These defects of tenotomy caused an- 
other operation to be developed—a 
strengthening of the weaker muscle. This 
was first devised by Dieffenbach to re- 
lieve an external deviation produced by 
myotomy done by himself in 1842, but 
with little success. It was left for Guerin, 
of Nancy, in 1849, to give us a more practi- 
cal procedure. This he applied in a case 
of secondary squint. The first accurate 
description of an advancement operation 
was by A. Von Graefe in 1857. This 
was his famous “Faden operation.” The 
same year, G. Critchett of London, des- 
cribed his three stitch advancement 
operation, which Beard said “might 
be called the parent of most modern oper- 
ations.” In 1897, Landolt made some im- 
provements in Critchett’s advancement, 
and his operation is extensively practiced 
at present. Almost every advancement 
operation since has been more or less a 
modification of Critchett’s or Landolt’s. 
The hope, aim and ambition of each and 
all (and their names have been legion) 
have been to shorten the weaker muscle 
so as to make it cope with the overacting 
one, and this was done by muscular ad- 
vancements (Critchett, Landolt, Weber, 
De Wecker, Prince, Verhceff, Worth, et 
al.) ; capsular advancements (Knapp, De 
Wecker, Fox); resections (Vieusse, Har- 
man, et al.) ; and by tucks (Todd, Bishop, 
Bruns, Clark, Briggs, Calkins, et al.). 
Then to obtain results there was the par- 
tial or complete tenotomy and advance- 
ment, resection, or tuck, a combination of 
operations. 

The advantages of tenotomy were its 
ease of execution, its slight react’on, and 
the time saved for the patient. Its dis- 
advantages were its uncertain end-results, 
its bad after-effects in way of sunken car- 
uncle, external deviation, exophthalmos, 
and the interference with convergence. 
The latter is possibly the greatest fault, 
particularly in cases in which binocular 
vision can be secured. 

The advantage of the tucking, advance- 
ment or resection operation is that we are 
restoring an eye to approximately normal 
function by increasing the action of the 
weak muscle instead of decreasing the ac- 
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tion of an overacting muscle as in teno- 
tomy. In other words, we are making a 
weak muscle stronger instead of making a 
strony muscle weaker. The disadvantages 
of this procedure are its inexactness, the 
amount of traumatism necessary to good 
advancement as compared to tenotomy, 
and the necessary greater discomfort and 
delay from work, as well as after-redness, 
and more prolonged recovery. 

The tucking operation certainly has 
some advantages over the method of ad- 
vancement or resection. First, the needles 
are not placed in the sclera or episcleral 
tissue and there is no danger of perforat- 
ing the sclera. Second, its effect can be 
more accurately regulated. Third, there 
is no danger of sutures cutting through or 
slipping. 

It is almost invariably necessary to per- 
form a tenotomy in connection with the 
tucking operation. Most operators nowa- 
days use either tucking, advancement, or 
resection and tenotomize more or less as 
needed—a wise practice. If an attempt 
was made to secure a satisfactory result 
by either tucking or advancement alone a 
tremendous strain was put on the sutures. 
Frequently an exophthalmos was _ pro- 
duced. Therefore it was a good plan to 
relieve that strain by tenotomy of the op- 
posite muscle. If this general method was 
followed the largest percentage of good 
results would be secured. That is, in con- 
vergent strabismus, the operator should 
do all he could by a tucking operation, 
either with or without a tucker—of 
course noting the effect as he goes along 
—(the patient should be under local an- 
esthesia), then teno‘omize the internal rec- 
tus more or less. 

Many operators preferred general an- 
esthesia. This in my opinion is not satis- 
factory. It left too much to the imagina- 
tion and the result could not be ascertaine? 
until after the patient had recovered from 
the effect of the anesthesia. Nowadays, 
with all the improvements in local anes 
thesia, with Novocain injected deeply into 
the orbit, back into the belly of the muscle 
it was possible to secure almost perfect 
anesthesia, so that the tendon could be 
handled and folded without causing suf- 
fering to the patient. When one was hurt- 
ing a patient the operator was as anxiou: 
to finish as the patient was, therefore, 
likely to stop before he shou'd. 

Have been using Calkin’s muscle folder 
with his method of muscle shortening fo 
sometime. The advantages claimed for 
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this method of muscle shortening for stra- 
bismus are simplicity of instrument and 
technic, and a manner of putting in of su- 
tures which makes cutting through or 
slipping of sutures almost impossible. The 
tendons of the ocular muscles are thin and 
not adapted to offer any great resistance. 
It is a matter of surprise to find they are 
so thin and non-resistant especially in the 
direction of their fibres. A suture can 
very readily cut out, and the muscle itself 
is less resistant than its tendon. The 
looped hairpin like portion of the folden 
is of very rigid steel, adjustable in length 
so as to fit about the muscle, and fits 
snugly into two holes in the handle of the 
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“folder.” Fig. 1. This prevents the two 
prongs (hairpin like part) of loop from 
bending or twisting as the muscle is be- 
ing “folded.”” Prong No. 1 of loop is fixed 
in the handle and prong No. 2 is movable 
and separates from the handle of instru- 
ment. The muscle is exposed by a longi- 
tudinal or vertical conjunctival incision. 
After freely separating the muscle on all 
sides, the hairpin like part of folder is 
placed about the muscle with one prong 
behind and the other in front of muscle. 
A. The movable prong No. 2 of loop is 
turned until the curved end, in which is a 
hole, is opposite the fixed prong No. 1. The 
two prongs are then snapped together. B. 

The “folder” is then shifted until the 
prongs are midway between the insertion 
of muscle, and that part of muscle as far 
back from the insertion as is thought nec- 
essary to obtain the desired shortening. 
Keeping the two prongs always at right 
angles to the muscle fibres, the handle of 
the “folder” is then rotated so that the 
outer prong moves away from muscle in- 
sertion and the prong beneath moves 
toward the muscle insertion. As many 
half-turns of the handle can be made as 
is necessary. The amount of tension used 
as the muscle is being “folded” is very 
readily sensed by the fingers holding the 


handle of the instrument, and therefore 
there is no danger of using too much force, 
thus tearing or otherwise injuring the 
muscle fibres. After rotating the handle 
of the “folder” as above described one, 
two, three or more turns, the assistant 
holds the instrument with prong anter- 
iorly and the prongs at right angles to 
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muscle fibres. Two double armed sutures 
are used with a special needle, using silk. 
A special needle has the eye at right angles 
to the curve of the needle, so the suture 
more readily passes between the prongs of 
the loop. Insert the needles coming out 
well into the tendinous muscle insertion. 
Two mattress sutures are used and should 
also include central portion of muscle. 
Passing the needle between the prongs of 
the loop makes this step of operation very 














easy, with no danger of passing the needle 
too deeply, and insures a very accurate 
placing of sutures. Only loosely tie a single 
knot in each suture, and then remove the 
instrument entirely. The end of loop is 
now separated and the fixed prong entire- 
ly withdrawn. Prong No. 2 is now re- 
moved and the sutures securely tied. Then 
tighten this knot and tie the second half of 
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knot. Cut end of sutures off short. Close 
conjunctiva with silk or gut. Fig 2 is a dia- 
gram showing the number of half turns 
of “folder” necessary to take up a given 
length of muscle. This is only approxi- 
mate. This diagram also shows the su- 
ture piercing the muscle several times, 
thus locking the folds together. The re- 
sulting hump soon disappears and furn- 
ishes no argument against the method. 
During the last fifteen months I have 

done this tucking operation on about sev- 
enteen eyes and have had most satisfac- 
tory results. Fig. III shows squint of 65 
degrees corrected by this method. 
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PLASTICS OF THE EXTERNAL 
NOSE* 


CURT VON WEDEL, M.D. 
OKLAHOMA CITY 


I will discuss to-day very briefly some 
of the more salient facts which have to 
do with the reconstruction of the external 
nose. Deformities of the external nose 
may be divided as to origin into three 
great classes: Congenital, traumatic and 
those due to disease. Our slides today will 
show an example of each type. Our dis- 
cussion, however, will be limited to the re- 
pair of simple traumatic injuries of the 
external nose. 

The care of the recent fractured nose 
is of very great importance and cannot 
here be discussed in detail. In its reduc- 
tion, an anesthetic should always be given 
and the depressed fragments of the nasal 
bone and the nasal portion of the maxill- 
ary bone should be lifted and replaced. It 
is usually necessary to hold this in position 
by means of a splint. Occasionally, how- 
ever, one can secure good apposition by a 
simple pack. There are various splints 
on the market, the body of some being held 
to the forehead; others being attached to 
the teeth by dental processes. 


*Read before the Section on Eye, Ear, Nose and 
Throat, Annual meeting, Oklahoma State Medical 
Association, Oklahoma City, June 22, 23, 24, 1926 
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In the replacement of an old fracture, 
we usually give an anesthetic. In select 
cases, however, some of these can be re- 
placed under a local. The low columnella 
incision is always used, the tissues freely 
separated in all directions, and the nasal 
bones with the nasal portion of the maxil- 
lar freed with a small angular chisel. With 
our fingers we then mold the liberated 
bones into normal position. It is usually 
necessary to hold these in position by us- 
ing an external splint. Any little spur or 
irregularity which is left may be rasped 
with a Joseph rasp or pinched off with 
small forceps. 





, 
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NO. 1—SHOWS DEFECT OF ALA AND LIP 
BEFORE AND AFTER OPERATION. NOTICE 
THE ROUNDNESS OF THE NOSTRIL. 

The deflected, twisted or crooked nose 
is corrected in the same manner. A co- 
lumnella incision is always made; the de- 
flected bone separated from the maxillar 
with a chisel and replaced to normal posi- 
tion. Any bone spur which is left behind 
is smoothed off with a chisel or rasp. 

Redundancy or bowing of the cartilage 
is overcome by the incision of strips either 
laterally or in criss-cross manner. 

Depression of the bridge, or saddle nose 
of traumatic origin, offers one of our most 
brilliant fields. We will limit our discus- 
sion to the treatment of traumatic saddle 
nose. The treatment of syphilitic saddle 
nose is an entity in itself and cannot be 
discussed here. 

Before beginning any incision, a cast 
of the defect is made with dental mold, the 
mold extending from the infra - globella 
notch to the rounded portion of the nos- 
tril. We always use costal cartilage. This 
cartilage is obtained from the right costal 
border, a larger piece than is necessary 
being removed. Any excess we have can 
be readily inserted under the skin for fu- 
ture use. The cartilage is cut, with the 
mold as a pattern, so as to be as nearly ac- 
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curate as possible. It is then put aside 
and the columnella incision made. The 
skin is raised from the nasal bones, held 
up to the infra-globella notch. The per- 
iosteum is then incised and lifted from the 
nasal bones, carefully avoiding contamina- 
tion. The graft is inserted, the upper end 
being forced underneath the periosteum to 
avoid lateral displacements. If the car- 
tilage is found to be too large, it should 
be removed and pared down to the proper 
size. The columnella incision is then closed 
with two or three interrupted horsehair. 

In cases of saddle nose associated with 
a short columnella where the columnella 
has been destroyed by the original trauma 
or by faulty surgery, and the tip of the 
nose has fallen, it is necessary to add a 
short leg to the implant. The only dif- 
ference in our procedure is that the ori- 
ginal cartilage graft is cut long enough to 
include the short leg. A wedge is cut from 
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NO. 2—SHOWS ATAVISTIC RECEDING NOSE 
WHICH WAS ELEVATED BY CARTILAGE 
IMPLANT, BEFORE AND AFTER OPERA- 


TION. 


the cartilage and the shorter leg bent at 
right angles. The graft is then inserted 
in the usual manner, the tip of the short 
leg of the graft being forced against the 
spine of the maxilla and the peri-chon- 
drium sutured to the philtrum. In this 
manner, the short leg of the graft holds 
the long end of the graft upward so as to 
lift the nose and hold it in a normal man- 
ner. 

If the nose is extremely flattened and 
broadened, and the lip slipped downward 
over the bulging maxillary ridge, the lip 
and nose are freed by an incision under- 
neath the lip inside the mouth. The nose 
and lip are freely mobilized and pushed 
upward on the maxilla. Deep sutures are 
then placed to secure the nose in the new 





position. This will elongate the column- 
ella sufficiently to allow a graft to be im- 
planted to hold the nose outward and for- 
ward. In some of the extremely flat- 
tened congenital noses, it is necessary to 
implant a cartilage directly under the nose. 
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NO. 3—SHOWS BADLY FRACTURED NOSE 

BEFORE AND AFTER 

There are many deformities of the ala, 
congenital and otherwise. We will take 
up today only correction of the simple flat- 
tened ala. We are showing a single slide 
of this operation. It is necessary to make 
a columnella incision and extend this in- 
cision around the base of the nostril, up 
to the external portion of the ala. A wedge 
is then taken out of the tip of the nose 
and the entire ala and nostril rotated in- 
ward and forward. 

The necessity for plastics of the nose 
in this day of automobiles is bke-oming an 
ever increasing need. With the knowledge 
that we are able to offer so much to our 





NO. 4—SHOWS FRACTURE OF NASAL AND 
MALAR BONES BEFORE AND AFTER OP- 
ERATION. 

patients, with a negative risk, it becomes 
our duty to do all we can to aid them by 
reconstructing any damaged or congenit- 
ally disfigured member. We know of no 
single means of giving a patient so much 
real pleasure as the removal of a dis- 
figuring blemish. 
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EDITORIAL 


NEXT ANNUAL MEETING—A 
MESSAGE TO ALL CONCERNED 
This year the annual meeting will be 
held at Muskogee, and approximately from 
one to two weeks earlier in the month than 
usual, in order to avoid conflict with other 
meetings to be held in the State, and which 
it was desired to cooperate in their suc- 
cess by cooperating to the extent of select- 
ing different dates. The meeting will be 
held May 4,-5, 6, 1927, Wednesday, Thurs- 
day and Friday. In order to have no last 
moment confusion, almost inevitable under 











any conditions, and that the program 
may be well balanced and every section 
and interest represented, it will be ab- 
solutely necessary for section chairmen 
and those proposing contributions to begin 
preparations of their subjects at once. The 
tentative program will appear, as far as 
completed at this time, in the April Jour- 
nal, which must be in the mails not later 
than the 20th to 25th of April. In order 
to prepare this issue for such date it will 
be necessary to have all the copy for in- 
clusion in this issue as far in advance as 
possible. One of the upsetting features of 
every annual program is the exasperating 
habit of some of our members writing 
their papers, sending in the title, then al- 
tering both title and paper as per whim 
schedule. Please cooperate this year by re- 
ducing that to the vanishing minimum and 
by having your matter ready early as pos- 
sible. 
— Oo— — 


ETHICS—LEGAL AND MEDICAL 








There is food for reflection in reviewing 
the Literary Digest for January 15th, 
which deals with the opinion of men of 
high authority on questions of ethics. The 
issue concerns itself solely with the aspects 
of ethics and its application to legal mat- 
ters, but incidentally the medical profes- 
sion is drawn into the matter, and indeed, 
in an enviable light. Quoting the gist of 
statements emanating from Chief Justice 
Taft, and an editorial from The Herald of 
Gospel Liberty, this is noted: 

“A bar association ought to be help- 
ful toward law enforcement in the com- 
munity as a board of health is toward the 
health of the community. Yet it seems 
preposterous to suggest such a thing The 
medical profession in any community will 
do all within its power to keep quacks 
and charlatans from practicing and to 
close up the cesspools which breed dis- 
ease—and any doctor would be barred 
from the medical association who tried 
to release and spread disease. But no 
criminal is ever so dastard and no cess- 
pool of crime so loathsome or perilous to 
the community that some member of the 
legal profession will not rise in court to 
their defense and use every scheme 
known to jurisprudence to secure the con- 
tinuance of that particular pestilence in 
the community. And yet that lawyer will 
be recognized as an honorable member in 
good standing by the bar association that 
should have as its highest motive and 
guidance the riddance of the community 
of crime.” 


“Comparison is odious,” but, we thank 
you for these kind words. It is regretable 
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that they cannot be blazoned upon the 
minds of every little pettifogging lawyer, 
every carelessly selected juryman, the for- 
mer who too often brutally assails the in- 
dividual physician in court with every sort 
of impossible allegation, the latter so piti- 
ably incompetent, sitting sagely—and 
fully as competent—as an owl on a limb, 
trying to solve a question of pure science 
of high technical character, when he 
should be solving the problem of where 
best to place his fertilizer, or which door 
is to receive the groceries he delivers. 

There is one thing in this connection it 
may be well for certain of our members to 
remember, and that is the discredit and 
criticism often arising from their appear- 
ance in court, their rubbing shoulders, as 
it were, and wallowing in the mire of legal 
slime, with lawyers of little or no charac- 
ter, bereft of ideals and honor, and whose 
only object is to release their criminal, re- 
gardless of the means by which it is ac- 
complished. Oklahoma, a new state, has 
witnessed outrageous examples of the mis- 
carriage of justice when such lawyers, and 
their complaisant physician accomplices 
have joined forces, confused the issues, be- 
clouded the poor mentality of juries, and 
freed a criminal upon the public. These 
practices alone, fortunately rare, perhaps 
demand drastic correction more than any 
other one thing with which our profession 
is involved. 








Editorial Notes—Personal and General 





DR. J. P. BARTLEY, Duncan, is in Kansas 
City doing some special work. 

DR. J. M. BONHAM, Hobart, has been elected 
president of the Hobart Country Club. 

DR. R. F. TERRELL, Stigler, who has been ill 
for severa! weeks, is reported as improving. 

DR. and MRS. J. W. PADBERG, Carnegie, an- 
nounce the birth of a daughter, Ella Lee, born at 
Touro Hospital, New Orleans, January 9, 1927 





DR. L. E. EMANUEL Chickasha, has been 
selected as president of the Oklahoma Hospital 
Association vice Mr. Paul Fesler removed to St. 
Paul. 

OKLAHOMA SOCLETY FOR CRIPPLED 
CHILDREN held a clinic for two days early in 
February at Muskogee. The clinic was conducted 
by Drs. Wade H. Sisler, Tulsa, and Wm. P. Fite, 
Muskogee, with the aid of many visiting nurses 
and physicians who volunteered their services. 
Several officers of the organization, including Mr. 
Lew Wentz, Ponca City, who has contributed 


largely to the financial upkeep of the organiza 
tion, were present. 

DRS. A. G. COWLES, Ardmore, and EARL D 
McBRIDE, Oklahoma City, recently held a clinic 
for crippled children under the auspices of the 
Ardmore Rotary Club. 


DR. F. B. FITE, Muskogee, recently made a trip 
to Washington in the interest of the transfer from 
the City of Muskogee to the Veterans Bureau of 
the Municipal Hospital. 

DR. WINNIE M. SANGER, Oklahoma City, 
past president, Oklahoma Federation of Women’s 
clubs, represented Oklahoma at a meeting of the 
National Federation held in Washington in Janu 
ary. 


DR. C. W. HUGHES, Muskogee, for the past 
four years Assistant Medical Officer in Charge, 
LU. S. Veterans Hospital, has been transferred to 
St. Paul where he will assume similar position in 
the new hospital ab_ut to be opened in that city 


DR. WILLIS CAMPBELL, Memphis, was the 
guest of honor of the Tulsa County Medical So- 
ciety December 17, reading a paper illustrated 
with movie cartoons on the subject of “Ununited 
Fractures.” The paper provoked a great deal of 
interest and discussion from surgeons who were 
present. The meeting was held at Oklahoma Hos- 
pital and light refreshments were served after the 
conclusion of the program. 


THE AMERICAN COLLEGE OF SURGEONS, 
district meeting, composed of the states of Ok- 
lahoma, Texas, Arkansas and Louisiana, met at 
Tulsa January 28-29. Through the courtesy of 
Oklahoma members many physicians not members 
availed themselves of the opportunity to attend 
the meeting. The notable features were hospital 
conferences, papers by Dr. W. W. Chipman, Tor- 
onto, on Septic Conditions of the Uterus, by Dr. 
Kreuscher, Chicago, on Bone Malignancies and 
Fractures. Among the medical notables present 
and participating were Father Mouliner, Milwau 
kee, Head of the Catholic Hospitals of the United 
States, Franklin Martin, Chicago, General Secre 
tary, and M. T. McEichern, Chicago, Director of 
Hospital Activities of the College . The meeting 
was one of the most instructive, constructive and 
successful ever held in Oklahoma. 


—_ Oo —— 


COUNTY OFFICERS FOR 1927. 


LINCOLN COUNTY elected: President. W. H. 
Davis; vice-president, J. W. Adams; secretary, J. 
M. Hancock, and delegate, A. M. Marshall, Chand 
ler. 

OKFUSKEE COUNTY elected: C. M. Bloss, 
president and R. Keyes, secretary, Okemah. 

PONTOTOC COUNTY elected: President, M. 
C. McNew; vice-president, W. M. Webster; sec 
retary-treasurer, C. F. Needham; delegates, Sam 
A. Mc Keel and WwW. M. Webster, all of Ada. 








WOODS COUNTY elected: President, Elizabeth 
Grantham; vice-president, Howard B. Ames; sec- 
retary-treasurer, Oscar E. Templin, Alva. 
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MARSHALL COUNTY elected: President, O. 
EF. Welborn, Kingston; vice-president, T. A. Blay- 
lock, Madill; secretary-treasurer, W. D. Haynie, 
Kingston; delegates, J. L. Holland, Madill and 
W. D. Haynie, alternate. 


ROGERS COUNTY elected: Caroline Bassman, 
president; Wm. P. Mills, vice-president, Clare- 
more; Walter A. Howard, Chelsea, secretary- 
treasurer; delegates, W. A. Howard, alternate, W. 
P. Mills. 


BECKHAM COUNTY elected: President, H. K. 
Speed, Sayre, and secretary-treasurer, G. H. Stag- 
ner, Erick. 








DOCTOR EBEN N. ALLEN. 





Dr. E. N. Allen, McAlester, for more than 
a quarter of a century one of the lecding 
surgeons and citizens of Indian Territory 
and Oklahoma died at his home after a pro- 
longed illness, January 5, 1927. Heart dis- 
ease is stated as the cause of death. Born 
in Kentucky in 1855, he moved to Missouri 
about 1875, afterward attending and gradu- 
ating from the Kansas City Medical College 
in 1880. After practicing in Missouri and 
Kansas until 1885, he moved to Indian Ter- 
ritory locating in what was then known as 
North McAlester—the present City of Mc- 
Alester did not then exist—and at once as 
sumed a position of leadership in medical 
and civic affairs, holding advanced positions 
of trust and respect until his death. Dr. 
Allen comes from a long line of prominent 
Kentuckians well known to the nation. One 
of his family was founder of the Kentucky 
Military Institute, an uncle, Robert D. Al- 
len of West Point was recognized as one 
of the leading mathematicians and philoso- 
phers of his time. Appointed first Chief 
Surgeon for the old Choctaw line, he re- 
mained identified with that road until it be- 
came part of the Rock Island System, mov- 
ing for a time to Little Rock as General 
Surgeon and when that post was discon- 
tinued, returned to McAlester, where he 
again resumed his old position until two 
years ago a severe heart attack forced him 
to relinquish his life’s work, the practice 
of medicine and surgery. Dr. Allen was a 
most genial, courteous and able man. His 
disposition was at all times sunny and he 
was ever ready to extend a helping hand 
to the needy. To the young physician he 
stood as friend and adviser under all cir- 
cumstances. Among his good works there 
is left a monument in All Saints Hospital, 
which he was instrumental in crganizing, 
at a time when a hospital was practically 
unknown in this country, in fact All Saints 
is probably the oldest hospital in the State. 
He is survived by his widow and two daugh- 
ters. A charter member of the Indian Ter- 
ritory Medical Association, he has ever re- 
tained his interest in organized medicine. A 
Presbyterian in religion, his funeral was 
conducted under the auspices of that church 
at McAlester, January 7th, after which in- 
terment was made in Oak Hill Cemetery. 





TEXAS COUNTY elected: Wm. H. Langston, 
president and R. B. Hayes, secretary, Guymon. 


GRADY COUNTY elected: President, E. L. 
Dawson; vice-presidents, W. R. Barry and G. R. 
Gerard; secretary-treasurer, D. S. Downey; de'e- 
gates, D. S. Downey and J. C. Ambrister; cen- 
sors, H. C. Antle and A. B. Leeds, Chickasha. 








DOCTOR WILLIAM S. WOODFORD 





Dr. W. S. Woodford of Douthat, died Jan- 
uary 7, 1927, as a result of injuries received 
ten days previously when his automobile 
overturned near Springfield, Mo., while he 
and his family were enroute to their old 
home at Urbana to attend the Christmas 
Holidays. Dr. Woodford was 51 year old 
and is survived by his wife, Mrs. Gettie 
Woodford and five children. 

















DOCTOR JOHN CHARLES MAHR. 

Dr. J. C. Mahr, former State Commis- 
sioner of Health, died in Oklahoma City, 
after a short illness, Saturday morning, 
January 15, 1927 

Born in Homer, Illinois, September 13, 
1867, his family moved to Kansas in his 
youth, where he attended the general school 
available, graduating in medicine from the 
Kansas City Medical College in 1889. After 
that he did some special work at the Uni- 
versity of Chicago. Practicing for a time 
in Kansas he later moved to Oklahoma Ter- 
ritory, settling at Tecumseh upon the open- 
ing of the Kickapoo Reservation to settle- 
ment, removing from that place to Pond 
Creek. He was one of the first county com- 
missioners of Grant County. He then lo- 
cated in Shawnee where he practiced until 
statehood when he was appointed Secretary 
of the first State Board of Health. A year 
later the Department was organized upon 
the plan now in operation and he became 
the first State Commissioner of Health, 
which position he held through the admin- 
istrations of Governors Cruce and Haskell. 
At the conclusion of this service he entered 
the World War as Captian in the Medical 
Corps and was attached to the 107th Cal- 
valry. After close of the war he returned 
to Oklahoma City entering the Public Health 
Service as Director of Venereal Disease Con- 
trol which work he was engaged in at the 
time of his death. He is survived by his 
widow, mother and a son, John S. Mahr, who 
is connected with the State Banking Depart- 
ment. Funeral services were held in Okla- 
homa City under auspices of the English 
Lutheran Church. Among the active and 
honorary pall bearers were many men prom- 
inent in the past and present affairs of the 
state, associates and friends of Dr. Mahr. 
He leaves behind him a host of friends who 
will always recall that he was possessed 
to an unusual degree of the great virtues 
of fidelity and loyalty to his friends. 
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CANADIAN COUNTY elected: President, L. 
W. Wolfe, Okarche; vice-president, W. P. Law- 
ton; secretary-treasurer, J. T. Riley; censors, T. 
M. Aderhold, J. W. Muzzy and G. W. Taylor; 
delegate, H. C. Brown, all of El Reno. 


WASHITA COUNY elected: President, A. M. 
Sherburne; vice-president, B. W. Baker; secre- 


tary-treasurer, A. H. Bungardt, Cordell; delegate, 


C. Doler, Foss. 


CADDO COUNTY elected: President, E. L. In- 
man, Apache; vice-president, E. W. Hawkins, Car- 
negie; secretary-treasurer, Chas. R. Hume, Ana- 
darko. 


COUNTY elected: President, J. B. 
Granite; vice-president, W. O. Dodson, 
secretary-treasurer, J. B. Hollis, Man- 


GREER 
Lansden 
Willow; 
gum. 


ATOKA and COAL County Societies have con- 
solidated their membership and will hereafter be 
known as Atoka-Coal County Society. These 
societies were formerly merged, but separated 
after a time. Officers for the year are: Presi- 
dent, C. C. Gardner, Atoka; vice-president, W. B. 
Wallace, Coalgate; secretary-treasurer, Lemuel E. 
Gee, Stringtown. 

CRAIG COUNTY elected: President, F. T. Gas- 
tineau, Vinita; vice-presidents, C. F. Walker, 
Grove. and C. P. Bell, Vinita; secretary-treasurer, 
Louis Bagby; censor, W. R. Marks, Vinita. 


PAYNE COUNTY elected: President, L. R. Wil- 
hite, Perkins; vice-president, W. B. Hudson, Yale; 
secretary-treasurer, G. H. Gillen, Cushing; dele- 
gate, C. E. Sexton, Stillwater. 


CLEVELAND COUNTY elected: President, W. 
T. Mayfield; vice-president, T. J. Dodson: secre- 
tary-treasurer, B. H. Cooley: delegate, C. S. Bobo 
alternate, B. H. Cooley; censors, Drs. Gable, Day 
and Steen, all of Norman. 

COUNTY elected: President, C. H. 


CUSTER 


McBurney: vice-president, J. T. Frizzell; secre- 
tary-treasurer, E. E. Darnell; censor, C. J. Alex- 
ander; delegate, E. E. Darnell; alternate, Ellis 


Lamb, Clinton. 


JACKSON COUNTY elected: President, R-y- 
mond H. Fox, Altus and secretary, Earl W. Ma- 
bry, Altus. 

McCLAIN COUNTY selected: President, I. N. 
Kolb, Blanchard; vice-president, W. C. McCurdy, 
Purcell; secretary, O. O. Dawson, Wayne; dele- 
gate, H. B. Slover, Purcell. 


WOODWARD COUNTY elected: President. T. 
C. Leachman, Woodward: vice-president, H. Wal- 
ker, Rosston; secretary-treasurer, C. E. Williams, 
Woodward. 


BRYAN COUNTY elected: President, Roy L 
Cochran, Caddo; vice-presidents, Albert S. Ha- 
good and R. E. Sawyer; secretary-treasurer. B 
B. Coker: censors, J. L. Shuler, R. E. Sawyer and 
H. B. Fuston, Durant. 


MURRAY COUNTY elected: President, J. T. 
Wharton; vice-president, A. P. Brown; secretary 
treasurer, Howson C. Bailey, Sulphur. 


POTTAWATOMIE COUNTY elected: Presi- 


dent, Robert M. Anderson, Shawnee; vice-presi 
dents, Eugene E. Rice, Shawnee, R. C. Kaylor, 
McLoud, and J. Elmer Hughes, Shawnee: secre 


tary-treasurer, William M. Gallaher, Shawnee, re 
elected; censors, J. H. Scott and M. A. Baker, 
Shawnee. Dr. Horace Reed, Oklahoma, de'ivered 
the principal address of the meeting upon “The 
Surgical Treatment of Pulmonary Tubercu'osis.” 

OKMULGEE COUNTY elected: President, J. 
P. Nelson, Shulter; vice-president, L. B. Torrance; 
secretary-treasurer, M. B. Glisman, Okmulgee; 
censor, F. E. Sadler, Henryetta. 





UROLOGY and SYPHILOLOGY 


Edited by Rex Bolend. BS.. M.D 
1010 Medical Arts Building, Oklahoma City | 





Relieving Urinary Retention From Enlarged Pros- 
tate Without the Catheter. 


The following discussion of relieving urinary 
retention due to the enlarged prostate is at least 
unique. This method might be effective as the 
author suggests over long periods of time and if 
there is no irritation after it might be a means 
of reducing certain inflammatory conditions in 
that area by the rest method. 

While the method described is by no means im- 
practicable still 1 imagine it would be, at times 
at least, overflowing the reservoir, so to speak 
and I am wondering just what indicator one would 
use in knowing just when this was taking place. 

“Pila de Pollazzi employs this method in cases 
of chronic incomplete retention of urine from an 
enlarged prostate without distention of the blad- 
der. The enlarged prostate pushes the neck of 
the bladder upward into the vesical cavity. This 
results in the formation of a pouch behind the 


neck. It is in th's pouch that the urine is usually 
retained. Pila de Pollazzi’s method consists in 
filling up this pouch with a liquid t» replace 


the residual urine. On experiments made in this 
field, oil of sesame was found to be the best liquid 
for the purpose; thirty-three parts of the oil are 
mixed with 100 parts of bromine. He finds that 
this fluid does not irritate the vesical mucous 
membrane, nor does it mix with nor disintegrate 
in the urine. The quantity of fluid introduced 
should be larger than that of the urinary residue. 
The injection is repeated every two or three 
months. Owing to the fact that the density of the 
fluid is higher than that of the urine, the latter 


rises, making possible the complete evacuation of 
the bladder. This renders catheterization super- 
flous.” 


Genito-Urniary Symptoms in Appendicitis. 

According to Balustein, the following genito- 
urinary symptoms may occur in appendicitis: fre- 
quency of micturition, pain on micturition reten- 
tion of urine, difficulty in urination, tenderness 
on pressure in the right costovertebral angle, 
hematuria, pain in either or both testes and re 
traction of the right testis. 

While some may doubt these symptoms as aris- 
ing with any degree of consistency during attacks 
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of appendicitis still every one of them may be 
accounted for during an attack and it is probably 
well for those interested in urology to call atten- 
tion to this fact to the general man seeing much 
appendicitis in order that we might definitely de- 
termine whether it is a result of appendicitis or 
merely a coincident. 


Early Symptoms of Neurosyphilis. 

In the American Journal of Syphilis, Bluemel 
reports on the initial symptoms of 100 cases of 
neurosyphilis. Ninety-seven patients had positiv= 
Wassermann reactions of the spinal fluid. In the 
other three cases the diagnosis of neurcsyphilis 
was clearly established by the history of syph'lis, 
by the physical observations and by the subse- 
quent course of the disease. Weakness or pain in 
the legs occurred in twenty two cases; strokes and 
spells in eighteen cases; numbness end tingling in 
thirteen cases; mental symptoms in twelve cases; 
eye symptoms in nine cases; abdominal symptoms 
in eight cases; cranial nerve symptoms in seven 
cases; chest pains in three cases: epilepsy in three 
cases; bladder disturbances in three cases: and 
weakness and tiredness in two cases. 

Synovial Fluid in Arthritis and Syphilis. 

Ten cases of arthritis occurr'ng in patients with 
clinical or serologic evidence of syphilis were 
tudied by Chesney, Kemp and Baetijer with refer- 
ence to (a) abnormalities of the synovial fluid, 
(b) presence of treponemes or other micro-organ- 
isms in the synovial fluid as determined by rabbit 
and guinea-pig inoculation and by culture, (c) 
response to anti-syphilitic treatment and (d) ro- 
entgenologic observations. The cases represented 
various stages in the course of the infection. in- 
cluding two patients with tabes dorsalis and Cher- 
cot joints. From the response to treatment, the 
arthritis was regarded as syphilitic in origin in 
five. or one-half of the cases. From the synovial 
fluid of three of these five patients, stra‘ns of 
Treponema Pallida virulent for rabbits were ob- 
tained by inoculstion of animals of that species. 
In four of these five, the synovial fluid showed a 
relatively high percentage of lymphocytes and 
monoruclear cells combined. No roentgenologic 
observations significant of syphilis were encount- 
ered in these patients . 

scaiahiiieiamaaiicinats 
CLIPPINGS FROM 
UROLOGIC AND CUTANEOUS REVIEW. 


Do not aspirate the bladder suprapubically until 
percussion shows it to be well distended. 


Treatment applied to “weak kidneys” never 
cured a bladder disorder due to mechanical ob- 
struction. 

Look out for a little thickening of the skin of 
the palms—keratosis—as an early sign of intoler- 
ance of arsenic. 


An important differential diagnostic point in 
gonorrheal rheumatism is the practical absence of 
temperature. 


Do not preach the doctrine of antecedent gon- 
orrheal infection as the caustive factor in pros- 
tatic hypertrophy. We don’t know. 


A rapidly growing tumor in the kidney region 
of a young child is highly suspicious of sarcoma. 
Operation to be successful must fo!low an early 
diagnosis. 


A little patch of eczema anywhere on the body 
may reveal the existence of a gouty diathesis if 
it proves exceptionally stubborn to treatment. 

In placing the drainage tube following a supra- 
pubic prostatectomy be sure that the tube does 
not reach into the prostatic cavity. This must be 
permitted to contract. 





Immediately X-ray a patient who complains of 
pain in one loin radiating downwards increased 
upon movement, even though hematuria is not 
present. Renal calculus. 


Persistent friction, systematically carried out, 
will nearly always bring back the growth of hair 
on an alopecic patch. It must be combined, of 
course, with a rubefacient. 


In frequency of micturition in women, always 
ascertain the state of the generative organs and 
determine the relationship between any abnormal 
condition and the frequency. 





Do not let a day pass without finding out with 
positiveness the cause of a hematuria. The im- 
portance of securing such information is all the 
more obvious when we remember that b'ood in 
the urine is practically always the first token of 
vesical tumor. 


When there is any doubt at all as to a blader 
lesion, do not be satisfied with a single cysto- 
scopy. 


Se 
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Immature Cataract Operation for Use When In- 
tracapsular Extraction Seems Inadvisable., Bag- 
ley, C. H., Surg., Gynec. & Obst., 1926, xlii, 698. 


Wilmer’s operative technique for pre-senile im- 
mature cataracts is described. The usual general 
examination includes studies of the blood chemis- 
try and tests for sensitivity to lens protein. Pa- 
tients exhibiting sensitivity to lens protein are 
immunized. A culture of the conjunctival scrap- 
ing is made. The eye is irrigated and the ad- 
jacent parts are thoroughly cleaned the night be- 
fore the operation, early the following morning, 
and just before the operation. The lashes are 
cut. Butyn is used as a surface anaesthetic, and 
just before the operation one instillation of 4 per 
cent cocaine with adrenalin is given. One per cent 
procaine with adrenalin is injected subconjunc- 
tively below the cornea. An iridectomy is done 
and the lens capsule massaged with a special in- 
strument. 

The postoperative care is that usually given. 
The patient leaves the hospital on the ninth day. 
Three weeks later extraction is done following 
the same preparation with the addition of an in 
jection of 1 per cent procaine into the eyelids. 
The operation is typical, a portion of the anterior 
capsule being removed with a capsulotome. The 
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patient is discharged after from nine to fourteen 
days and returns six weeks later for refraction. 


A New Technique for the Expression of the Ca- 
taractous Lens in Its Capsule., Smith, H.: Arch. 
Ophth., 1926, lv, 213. 

Smith describes his original method of intra- 
capsular extraction, delivering the lens upright 
and as a tumbler. 

In the latter method, the lens is made to rotate 
about its transverse axis, the ligament being rup- 
tured first below and the lower edge of the lens 
presenting in the wound. A new technique has 
been developed for this operation, which is re- 
commended for all but soft swollen cataracts. The 
incisiun embraces a full 180 degrees. A smooth 
curved spatula is placed over the upper edge oi 
the section, holding the cornea in its original posi 
tion, with sufficient pressure to fix the upper 
edge of the lens. A squint hook is then placed 
on the sclera 4 or 5 mm. below the limbus and 
pressed toward the center of the globe. This sets 
up hydrostatic pressure within the globe, forcing 
the lens forward. Since it is held above, the lower 
edge advances, rupturing the ligament at that 
point. 

When this occurs, the pressure is instantly re- 
laxed. The posterior surface of the lens is gently 
followed up with the squint hook, pressing 
through the folded cornea. Delivery is com- 
plete by folding the cornea behind the lens, while 
pressure of the spoons is relaxed to avoid ruptur- 
ing the capsule. The preservation of the liga- 
ment above is an effective barrier to loss of vit- 
reous. 

Smith believes that this method will replace all 
other forms of intracapsular extraction. 


Late Results of Intracapsular Cataract Extrac- 
tion. Knapp, A.; Arch, Ophth., 1926. Iv, 257. 
The author reports the late results in eighty- 

five of 200 cases of intracapsular extraction which 

were reported in the Archives of Ophthalmology 
in 1915 and 1921. Sixteen patients who died re- 
tained good vision up to the time of their deaths 
according to reports of their relatives. In fifty- 
seven, vision was as good or better after opera- 
tion; five of these had had some vitreous loss. 

With the slit lamp the vitreous could be seen in 

the form of membrane, sometimes flat and some- 

times projecting forward in a series of waves. 

When vitreous loss had occurred, this membrane 

was absent. Back of the lyaloid lay a definite 

gap, anterior to the limiting vitreous structure. 

The vitreous was much clearer than usual after 

capsulotomy extractions. 

Three cases showed excessive proliferations 
of the vitreous extending into the anterior cham- 
ber, but these did not interfere with vision. Glau- 
coma was present in only one case and in this 
instance could not be ascribed to the operative 
methdéd. In two cases of glaucoma with cataract 
in which intracapsular extraction had been done 
the tension returned to normal, but in one such 
case the glaucoma remained. Detachment of the 
retina was not observed in any case. 

Postoperative detachment of the choroid al- 
ways cleared up. Blood staining of the hyaloid 
was frequent after operation and often persisted 
for several months. Inflammatory reactions fol- 
lowing operation ware infrequent, although in two 
complicated cases there were posterior synechiae 


to the hyaloid. These results are much better 
than would be expected from the capsulutomy 
method. 


The Pathology of Deaf-Mutism., Nager, F. R.: 

Laryngoscope, 1926, xxxvi, 313. 

Acquired deaf-mutism is the result chiefly of 
intlammatory processes in the labyrinth trom 
meningitic, tympanic, or haematogenic causes. 
Meningitic labyrinthitis may follow epidemic cere 
bro-spinal meningitis, scarlet fever, measles, par- 
otitis, typhoid, and hereditary syphilis. In such 
cases there is a new bone and connective tissue 
formation which sometimes may result in com- 
plete obliteration of the labyrinth cavities and ab 
sence of Corti’s organ, the cells of the membrana 
tectoria, spinal ganglion, and nerve flbers. Skuil 
injuries, intrapartum or postpartum, are the cause 
ot acquired deaf-mutism only in the minority of 


cases. Tympanic labyrinthitis results from mid 
dle ear suppuration following scarlet fever, 
measles, etc. Hisciological examination discloses 


very extensive destruction even up to obliteration 
of the labyrinth and a cholesteatoma. 

Endemic congenital deaf-mutism as seen in 
Switzerland is one of the signs of endemic cretinic 
degeneration. In this condition the pathological 
change affects the medial tympanic wall, caus- 
ing marked hyperostosis of the promontory with 
a narrowing o: the window niches and adhesions 
of the deformed stapes. In the cochlea there is a 
small hyaline body embedded between Corti’s or- 
gan and the membrana tectoria. Except for the 
presence of this growth, the organ of Corti and 
the nerve fibers may be normal. 

Cases of sporadic deaf-mutism the author class 
ifies into three croups. In Group A are cases 
with complete absence of the labyrinth and pyra- 
mid. ‘These are rare. In Group B are cases with 
slighver changes in the labyrinth confined to the 
neuro-epithelium of the scala media of the coch- 
lea. To Group C belong cases with sacculococh- 
lear degeneration. These constitute 70 per cent 
ot the cases of sporadic congenital deaf-mutism 
with remnants of hearing. 


a O—— —EE 
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Chronic Arthritis: Its Treatment with Emetin. 
Leonard W. Ely; Calif. and West. Med. xxv, 
625, Nov., 1926. 

Although admitting that the amoeba theory as 
a cause of arthritis has not been proven, the au- 
thor holds that the areas of aseptic necrosis in the 
bone and reaction of the marrow around them in- 
dicate the presence of some living organism, the 
changes one would expect from protozoa. 

He does not accept the idea of infection as an 
etiologic factor. 

The routine treatment of chronic arthritis as 
carried out by the author is as follows: Emetin 
hydrochloride 0.065 intravenous daily for twelve 
days, followed by emetin bismuth iodide daily for 
six days. Neoarsphenamin weekly for three doses 
0.45, 0.6 and 0.9 respectively. The neoarsphena- 
min is omitted in cases where no proteza are 
found in the stools. 

Nausea, diarrhea, increase in pulse rate and 
fall in blood pressure are all indications for dis- 
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yntinuance of emetin, temporarily at least. Mu 


cular weakness is a frequent symptom following 
emetin and, if in a severe degree, the emetin 
oul De toppe 
Althou i ngerou rug, affecting the heart 
int Line al mus¢ emetil when cautiou \ 
! ntellige ] ‘ tinct value iz 





A synopsis of eighty-six cases is given, show- 
g cure in two cases, Improvement of all de- 
ret In forty xX, Improvement In sixteen 
reatment stopped in twelve. 


Acute Arthritis. A. Gibson. Can. Med. Assn. J., 
xvi, 1033, Sept. 1926. 








rhe paper is confined to the subject of acute 
rthritis. The irgical anatomy of the joint i 
dealt with first of all and it is pointed out that 
in every case the ynovial memoprane alone may 
bear the brunt of t fight | rimental work 
1 acute arthritis reviewe as been shown 
that acute artnrit more readily produced in 
joints alrea iy sensitizer by the toxin of the 
treptococcu the bearing of t obstruction 
ipo! tne fluence of foca nfections is mani 
fact 

[he process may end in complete resolution, 
con ple te ankylosis, fibrous or bony, or it may b 
( > subacute or chr Phe * are tne cases 
which form a standu reproach to the profession 
It is pointed out that In many cases the removal 
of ecog' é ‘ ol nfte on me ely means the 
cking of t tabl oor after the stee has 
Va snead, Pine Ly m itic Gianads n ay prove to be 
a iurking place or the responsibie organism. 
there is mu work to be done along this line. 


rious types of infection, the gonor- 


rhoeal, the pneumococcal, streptococe al and sta 


} coct ire considered n cetall. 
In regard to treatment, aspiration of the joint 
with bucterial and cytological investigation of the 


lid is necessary to determine the relative im 


portance of rest and movement. Painless m.ve 
ment is always useful. If possible, the patholog- 
ical process should be limited to the synovial 
membrane. 7 mplish this it may be suffi 


cient t» aspirate the joint, or it may be better to 
‘oughly as recommende 





The i jectiol of strong ant septic into a joint 

ooke n with disfavo fhe use of mervuro 
hrome or gentian violet is not likely to bring 
ibout dramatic result 


Fibrositis (Myalgia, Chronic Muscular Rheumat- 
ism). Chas. Hunter. Can. Med. Assn. J., xvi, 
1319, Nov., 1926. 

Ktiology. Many date the onset from some par- 
ticular muscle strain, in others chilling of the 


bor precedes and atta k, The influence of ir 


fection is undoubted. In run down conditions 
muscular pains often appear which vanish with 
improvement of the general health. 

Symptoms. The outstanding symptom is pain 
referred to muscles or tendinous insertions; the 
pain is present only when the affected muscle is 
thrown into action, and disappears on relaxation; 
the muscle is sensitive to direct palpation. In 
circumscribed thickenings may 





cnronk Cast 


sometimes be palpated and are exquisitely sensi- 
tive. 


The exact pati ological nature of these nodules 
is a matter of dispute; they may be a tiue fibro 
sitis, or a disturbance of the colloid constituents 


of muscular tissue, or a neuralgia of the snesory 


In diagnosis a broad survey must be made for 
| fu s, while teeth, tonsils, sinuses, 
uretha and prostate must be examined. Torticol- 
lis, pleurodynia and lumbago should nt be diag- 
nosed without excluding otner conditions. Gluteal 
nyalgia is often diagnosed as sciatica. It may be 
‘ completely disabling or may be asso 
ciated with aching and stiffness. Myaigia of the 
aif muscles must be distinguished from phlebitis 
peripheral neuritis. Occipital myalgia— 





the socalled “rheumatic headache” is seldom rec- 
ognized. Brachial myalgia and myalgia of the 
~lominal muscles are frequently associated with 


. We must consider the individual 
generally; his mode of life, his state of nutrition, 
Games and exe:cises should 


koci of infection should be re 





hronic myalgia and even for sub- 


cute myalgia the overeign remedy massage. 
General massage is useless. Firm massage with 
the tips of the fingers combined later with fric- 


tion and kneading is necessary to prevent recur- 
rences. Usually the pain is lessened after a few 
treatments, but often persistent treatment for 
ary to be of permanent value. Nor- 


Weeks nece 

mal saline injections may be oi me value, or 
novocain ‘2 per cent in 5 to 10 c.c. does may be 
employe Diathermy or quartz lamp is of second- 
iry value. in refractory cases, the patient be- 





comes discouraged and neurasthenic so that phy- 
choteraphy must be combined with physiotherapy. 
——()-— - 
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rhe Larger Field of Tuberculosis. 
ALLEN K. KRAUSE. 
Journal of the Outdoor Life, January, 1920. 
The most important part of the fight against 
tuberculosis is education not only of the physician 
but of the entire population. Since newspaper 
“health” articles are so popular leaders in this 
work should utilize this method of educating the 
public and not leave this field to charlatans and 
hack writers as is usually done. Civic control of 
milk distribution and the development of a real 
taboo against promiscuous spitting must also be 
prominent features of any anti-tuberculosis fight. 
No one of the many factors making for active 
tuberculosis should be over-emphas.zed but they 
should all be taken into consideration in educating 
the pubiic. They should be taught that “Manifest 
tuberculosis is due to anything and everything 
that adversely influences health.” Valuable as 
is study and great as is the mass of professional 
knowledge they are useless unless they can be 
“put over” to “the man in the street.” 
Surgical Treatment in Selected Cases 
of Pulmonary Tuberculosis. 
HORACE REED. 
Texas State Journal of Medicine, September, 1926. 
While much attention has been paid in this 
country to the tuberculosis problem as a wholc it 
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is only recently that American surgeons have 
taken up surgery in pulmonary tuberculosis. 

The failures and limitations of artifical pneu- 
mothorax have had a large share in the growtl 
of pulm-nary surgery Surgery is indicated in 
cases of advanced tuberculosis, with a predomi- 
nantly unilateral involvement, which have been 
subjected to routine treatment without results and 
on whom artificial pneumothorax has been un 
successful. This werk requires the closest co 
operation between physician and surgeon since 
the physician must select the cases and they must 
remain under his observation long after the oper- 
ation has been completed. 

There are three types of operation which may 
be used depending upon the needs of the patient 
—paravertebral thoracoplasty, phrenicotomy, 
pneumolysis, and parasternal thoracoplasty. The 
type of operation and the anesthetic used must 
depend on the needs of the individual patient. 

Alexander reports 1159 cases of thoracoplasty 
al! of which had far advanced tuberculosis; 36.8 
per cent were cured and 24.4 per cent were im- 
proved. The mortality was 13.2 per cent during 
the first two months, later mortality not connect- 
ed with the operation was 19.4 per cent. Brur 
ner reports 35 cases operated In an earlier stage 
with 91 per cent favorable results, 40 per cent 
cured and 34 per cent bacilli free. The results in 
the author’s small series of cases have been ex 
cellent. 

It is thought that surgery could restore many 
more to a degree of health otherwise unlikely, if 
patients were submitted to it as soon as it became 
evident that satisfactory imprevement was im 
possible under the customary routine. 


Deduction Drawn From Eight Years Tuberculosis 
Work Among Negroes. 
H. G. CARTER. 
The American Review of Tuberculosis, Dec., 1926. 

Up to eight years ago there were no beds for 
tuberculous Negroes in Virginia outside of those 
in the hospital for the insane and in the peniten- 
tiary. This delay in providing facilities for the 
treatment of the Negro was due to doubt as to 
whether the Negro leaders would back the work 
—also whether they would go to a sanatorium for 
treatment and partly due to a belief that the 
Negro did not have enough resistance to justify 
a sanatorium. 

The first 30-bed unit was opened in April, 1918, 
and the beds were full inside of three months 
they have 150 beds all filled at present and always 
have a waiting list. 

In starting a sanatorium for Negroes a go-d 
clinic is of utmost importance, also the coopera 
tion of the Negro leaders, especially the ministers 
Educational work is extremely important and 
should be kept ahead of the growth of the in- 
stitution—i.e. beds should not be added unless 
there is a demand for them. A waiting list should 
be kept from which the superintendent can pick 
cases, thus avoiding an overbalance of advanced 
cases with their inevitably high death rate. The 
employment of arrested cases to care for the sick 
and to do other sanatorium work has an excellent 
effect. 

The work at the Piedmont Sanatorium has 
shown that the light mulatto has a much higher 
resistance to tuberculosis than the black Negro, 
also that while the resistance of the Negro is 


The Treatment of Tuberculous Lymphadenitis 
Among the American Indians. 
R. J. COLLINS AND G. R. LESLII 


The American Review of Tube Dec.. 1924 
luberculou enit esp ca P 
“tis |} bee ( l I t e | il i lor 
is We ‘ } one is eurly 
1633. A committ appointed by the Natior 
lubercul \ ciat I the B eau oO In 
iT \ fair thie I state I 1021 ur 
tnat 1! ivorable ¢ mik I tK cause b 

the coml ot tne white nal I est.u 

f ime er ri pie D tl wi 
the ( Is¢ of é re I int tubercule 

2 the ir ns Pie I ctior cattle ar 

e confinment of the Ir I n reservatio i] 

p ! part in t alr t universa 
intect \ eat Terence w I I n the 
morb t rate ot var ] tribe the bette the 
living cor tior the | é t r.t 

li i recent examination of 54 ( o. chu é 
n the Pi nce of Saska ewan, 92.5 per cent 
or the lr in positive tubereculi: 
reactior wit V rge a ~ i g iymp 
noue ‘ e€ ngly com while } per cent o 
the white re my tive reacti wi I 
iympn node arge enoug } Ivy a igno 
( tubercul in or lr i 01 YLS per cer 
had positiv reactic The ! ipplyir tl 
S ool w ? “ test nd 50 p Y ce! ‘ 
the cow vere tou niecte 

Admissi ot < re wit! deniti are fre 
quent at the Jordan Memorial Sanatorium, River 
Glade, New Brur SWicK, Lanada these Cases Vary 
from many with only one node infected to very 
extensive glar ilar involvement. They are atis 
factorily treated with sun lamp, x-ray and sur 
baths. Recurrences are common as the children 
return to their old living conditions on the Reser 
vations. 


l'uberculosis Hospitalization in the Uniied Statcs. 
GODIAS J. DROLET 
The American Review of Tuberculosis, Dec., 1926 


Sanatoria have three major functions (1) t 
educate patients t protect other al t care for 
tnemse . Cae n é i r ly ce for tine 
recovery of health and to give humane care to 


the dying, (3) to protect the community by segre 


gating foci of infectior 

The death rate from tuberculosis in the United 
States in 1900 was 202 per 100,000—in 1924 it wa 
91 and held the fifth instead of the first place as 
a cause of death. In 1900 there were 4,485 bed 
for tuberculous patie n 1924 there were 73, 
715. During this time the population had in 
creas from 30,765,618 to 99,03v,494. Even witl 
this increase in facilities for caring for tubercu 
losis only 11 states have suffic.ent beds 

The average cost per patient week is $21.60 
the cost per week varies from $10 to $41—is kw 
est in New York and highest in Californ'a. The 
length of stay seems to depend on the type of car: 
given—the better sanatoria losing oniy 7 pet 
cent of their patients in less than one month whil 
the poorer one lose as hg a 24 per cent 


this time. Only 21 per cent remain in sanatoria 
nine months or more. 
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Of the total number of patients admitted in 
176 sanatoria, 16 per cent were classified as in- 
cipient, 34 per cent moderately advanced and 50 
per cent far advanced. 

This would seem to indicate the need for better 
case-finding and social service work. One hundred 
and eighty-four institutions reported that 20 per 
cent had died in the institution, 23 per cent left 
unimproved, 42 per cent left improved or quiescent 
and 15 per cent were discharged apparently ar- 
rested. Few facilities exist at present for follow- 
up work and after care. 

While improved living and working conditions 
and racial resistance have had their part in bring- 
ing about the steadily declining death rate from 
tuberculosis, hospitalization has undoubtedly been 
one of the outstanding factors in the control of 
this disease. This is shown by the fact that the 
three countries—New Zealand, Canada and the 
United States—having the lowest death rate, be- 
low 100 per 100,000, have the highest ratio of 
hospital beds available, from 7 to 9 for each ten 
deaths. Netherlands, England and Germany hav- 
ing the next lowest death rate have 4 to 5 beds 
for each 10 deaths, while in France, Czechos!ov- 
akia and Japan the available beds decrease from 
1 in France to only 1 for each 40 deaths in Japan 
with a death rate of 213. New Zealand w-th ua 
death rate of 51 has 9 beds for each 10 deaths. 


oO 
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BOOK REVIEWS 





The Practice of Medicine. By A. A. Stevens, M.D., 
Professor of Applied Therapeutics in the Uni- 
versity of Pennsylvania. Second Edition, en- 
tirely reset. Octavo of 1174 pages. Philadelphia 
and London: W. B. Saunders Company, 1926. 
Cloth, $7.50 net. 

The second edition of this work is even 
much better than the first edition. It has 
been thoroughly revised and brought up to 
date and much new material has been add- 
ed. The book is well arranged and the dis- 
eases classified and grouped according to 
etiology and the special anatomical sys- 
tems. Very proper'y particular emphasis 
has been laid on the Symptomology and 
diagnosis of the diseases and the treatment 
has been made concise but ample enough, 
for as the author states he has omitted all 
that is controversial and has based most of 
this treatment on a long clinical experi- 
ence. The work is an excellent reference 
book for the general practitioner and is a 
scholarly attempt of a great clinician to 
transmit some of his experience to his 
less fortunate fellows.—R. A. Wolford. 





Human Pathology. By Howard T. Karsner, M.D. 
Octavo of 947 pages with 463 illustrations. J. S. 
Lippincott Company, Philadelphia. 

There can never be too much written 
about Pathology and Dr. Karsner has writ- 
ten a well worth while addition to that 
already large field. It is divided into two 
parts. Part’I deals with General Pathol- 











ogy and Part II with Systemic Pathology. 
The work is abundantly and ably illustrat- 
ed. The references are conveniently placed 
after each chapter and are very compre- 
hensive. The text contains no controver- 
sial matter, is well arranged, and present- 
ed in a concise lucid manner. This book 
is an excellent reference manual for phy- 
sicians, in general practice and all the 
specialties, and will prove a valuable addi- 
tion to the medical subjects.—R. A. Wol- 
ford. 





Life Insurance Medicine, New England Mutual 
Life Insurance Company, Vol. 1, 1926, 219 
pages. Nathan Sawyer & Son, Inc., Boston, 
Mass. 

This is a very commendable effort of the 
medical staff of a large insurance company 
to present to the medical profession the:r 
viewpoints of insurance risks. As almost 
every general practitioner does life insur- 
ance examinations,-it is well worth his 
while to read this book. It consists of a 
series of monographs by different men and 
is well edited. The monographs on Glycos- 
uria and the Cardio-Respiratory Test are 
particularly interesting —R. A. Wolford. 





A Manual of Pharmacology and Its Application to 
Therapeutics and Toxicology. By Thorald Soll- 
mann, M.D., Professor of Pharmacology and 
Materia Medica in the School of Medicine of 
Western Reserve University, Cleveland. Third 
Edition; entirely reset; 1184 pages. Philade!- 
phia and London: W. B. Saunders Company, 
1926. Cloth, $7.50 net. 

It is doubtful if there can be found in- 
cluded in one volume so much information 
relative to the conceptions and actions of 
drugs as is included in this edition of Pro- 
fessor Sollmann’s Pharmacology. The text 
has been thoroughly revised to include as 
much space as permits on such new drugs 
and preparations as insulin, ethylene, cer- 
tain hormones. Newer conceptions upon 
lead poisoning, chemotherapy and the au- 
tonomic system has been given space. It 
will be found to be of the greatest aid to 
the student and the busy practitioner who 
must have at hand a comprehensive yet 
practical source of information upon 
drugs and their actions and applications. 


AMERICAN BOARD OF OTOLARYNGOLOGY 








The following examination dates have been as- 
signed by the American Board of Otolaryngology: 

Washington D. C.—Episcopal Eye, Ear and 
Throat Hospital, Monday, May 16, 1927, at 9 
o’clock. 

Spokane, Washington—Saturday, June 4, 1927, 
at 9 o’clock. 
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CHAIRMAN OF SCIENTIFIC SECTIONS 

General Medicine, Neurology, Pathology and 
Bacteriolegy. Chairman, Dr. Leonard ©. Williams, 
Pawhuska; Secretary, Dr L. A. Mitchell, Siill- 
water, 

Eye, Ear, Nose and Throat. Chairman, Dr. Charles 
H. Haralson, New Wright Bidg., Tulsa; Secretary 
Dr. Frank R. Vieregg ,Medical Arts Blidg., Oklaho- 
ma City 

Surgery and Gynecology. 





Chairman, Dr. A. W 


ligtord, I’alace Bldg., Tulsa; Secretary, Dr. lL. N 
Tucker, Daniel Bidg., Tulsa. 

Obstetrics and Vediatries. Chairman, Dr. C. V 
Rice, Barnes Bidg., Muskogee; Secretary, Dr W 


A. Dean, Masonic Temple, Tulsa 

Genito-Urinary, Dermatology and Radiclogy— 
Chairman, Dr. F. E. Warterfield, Commercial Bldg 
Muskogee; Secretary, Dr. Elijah S. Sullivan, Medi 
al Arts Bidg., Oklahoma City 


Reciprocal relations have been established with 
Missouri, Colorado, New Jersey, California and 
Louisiana, on basis of examination only, Arkansas, 
Georgia, Indiana, lowa, Kansas, Kentucky, Michi- 
gun, Mississippi, Nebraska, Nevada, New Mexico, 
North Carolina, Ohio, Tennessee, Texas, Vermont, 
Virginia, Washington, Wisconsin, West Virginia, 
on basis of a diploma and a license without exami- 
nation in case the diploma and the license were 
issued prior to June 12, 190 


CLASSIFIED ADVERTISEMENTS 


SITUATIONS WANTED — Salaried Appoint- 
ments for Class A Physicians in all branches of 
the Medical Profession. Let us put you in touch 
with the best man for your opening. Our nation- 
wide connections enable us to give superior ser- 
vice. Aznoe’s National Physicians’ Exchange, 30 
North Michigan, Chicago. Established 1896. 
Member The Chicago Association of Commerce. 








CLASSIFIED ADVERTISEMENTS 


WANTED—Physician, large territory in North 
western Oklahoma. No competition. Town 300 
Good schools and churches. Fine climate. Alt‘tud 
2,000 feet. One oil well drilling and ancther to 
be started soon. Address P. B. Zirby, Supply, Ok 


EYE, EAR, NOSE AND THROAT PRACTICE 
FOR SALE—Due to fact that my health demands 
spending a portion of time at the sea shore, I will 
sell my practice here. Practice last year over 
$6000.00 cash, coming from four states and many 
counties in Oklahoma. Sulphur, a National Park 
city and health resort, ranking eighth in numbe: 
of visitors to national parks in U. S. $1000.00 buys 
practice and good will. Office equipment at great 
ly reduced price.—A. S. Riddle, M. D., Sulphur, 
Oklahoma. 








DR. W. P. LIPSCOMB 

Announces the Removal of His Office From 

Oklahoma City to 302% East Grand Avenue, 
Ponca City, Oklahoma. 


Practice Limited to Eye, Ear, Nose and Throat 





Phones: Office, 1480; Residence, 1621-J 





W. J. TRAINOR, M. D. 
Internal Medicine 
Specializing in Heart and 
Electrocardiography 
Room 210 Masonic Building 


TULSA, OKLAHOMA 








+ ction er ensayo 9 


the blood. 





216 E. 7th Street 





Alkalinization and Elimination 


A natural alkaline diuretic and eliminant spring water is 
serviceable in cases characterized by the retention of poisun- 
ous waste products. 


That’s why Mountain Valley Water is coming mure to be 
regarded as a useful adjuvant to the other remedies in the 
treatment of nephritis, rheumatism, gout, certain forms of 
vascular hypertension, and biliary and intestinal stasis. 


In cases of diabetes mellitus, acute fevers, and other li- 
seases frequently associated with acidosis and 
Mountain Valley Water is indicated because its alkaline salts 
combat the tendency to the concentration of acid radicles ir 


Mountain Valley Water, in bottles, direct from Hot Springs, 
Arkansas, is now available to your patients. 


Literature to Physicians 


Mountain Valley Water Co. 


Oe (| 
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acidemia, 





PHONE 2-1636 


TULSA, OKI.A. 











xvii JOURNAL OF 







Sts 
“THIS ; 
(COMB LETE 
ALOG — 
FOR 


=s3= 


NEWéE 
CATAL 
URS EF 








THE OKLAHOMA STATE 





ASSOCIATION 


MEDICAL 





Refraction 


Walter L. Small, 
M. D. 


intensive, 








Gives a personal, two 


weeks course in the fundamentals of 


‘efraction with a follow-up corres- 


pondence course of six months. 

















OU will be interested in this new 1927 book : . 
which contains nearly 300 pages of new Only graduates of reputable medical 
and standard equipment, instruments and . 
supplies, schools will be accepted. 
FRANK 8S. BETZ CO., Hammond, Indiana - nm 
I w t opyv of the Be co Genet t 
A Agnes Sutton Austin, A.B., 
Secretary 
Address 822 Argyle Building 
City Stat Kansas City, Mo. 
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McBride Reconstruction Hospital 


717-723 NORTH ROBINSON, OKLAHOMA CITY, OKLA. 
EQUIPPED INSTITUTION FOR 


AN ESPECIALLY 


ORTHOPEDIC, PLASTIC 


EARL D. 











Special Facilities of 
Co-operative 
Clinical Diagnosis 
? Bed Accommodation 

: for Special 
Mechanical 
Treatment 

X-Ray Laboratory 
Physiotheraphy and 
Medical Gymnastics 


Brace and 
Splint Shop 





McBRIDE, 






AND INDUSTRIAL SURGERY 
M.D., F DIRECTOR 


-A.CS., 









‘ Lh 


a 
Tih pi 








“ 
| 
j 
} 
a 


‘Vy 
Hl] 











COROHUREEEOCOEREEOREERERROROERERES 





——— 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION xvi 





Entrance Hall of The Abbott Laboratories 
\ 


Neocinchophen in Rheumatism 


vy . ' " ) 
N £0! INCHOPHEN similar in a Ne 
4 tion to Cincophen, but preferres 
DY mar physicians bec e it taste 
al ¢ \ | rrit ‘ ‘ 
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It is al ? ! reatment ( M phe A) 
of o ! w DD 


Use and Prescribe these Council-Passed Products 
Send for free, illustrated, 80 page catalog of “Pharmaceutical Spe- 


cialties, Medicinal Chemicals, Intravenous and Biologic Leaders.” 


THE ABBOTT LABORATORIES - NORTH CHICAGO - ILLINOIS 


NEW ORK SAN FRANCISCO SEATTLE Los ANGELES ronaoNTO 


lade 
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PROFESSIONAL DIRECTORY 





Phones: Office W. 0342 
RAY M. BALYEAT, M. A., M. D. 
Diseases of the Heart and Lungs 


Suite 1209 Medical Arts Building 
Oklahoma City 


DR. S. R. CUNNINGHAM 


Practice Limited to Orthopedic 
Surgery 


1112-11138 Medical Arts Bldg. 
Oklahoma City 


DR. C. J. FISHMAN 


Now located at 
132 W. 4th St. 


Practice Limited to Diagnosis and 
Consultation 


M. S. GREGORY, M.Sc., M.D 
Practice Limited to Neuro-psychiatry 
(Stammering treated) 


1204 Medical Arts Bldg. Oklahoma City 


BASIL A. HAYES, M.D. 
Genito-Urinary and Rectal Surgery 
606 Medical Arts Bldg. 
Oklahoma City Oklahoma 


DR. JOHN E. HEATLEY 


Practice Limited to 


Radiology 


1115 Medical Arts Bldg. Oklahoma City 


DR. A. C. HIRSHFIELD 
Gynecology and Obstetrics 
407 Medical Arts Building 

Oklahoma City 


Everett S. Lain, M. D. Marion M. Roland, M.D. 


DRS. LAIN & ROLAND 


Practice Limited to 
Dermatology, Radium and X-Ray Therapy, 
Including Deep Technic 


Medical Arts Building Oklahoma City 





Res. 4—1821 


Oklahoma City 





EARL D. McBRIDE, M.D., F.A.C.S, 


Orthopedic Surgery 


Industrial Injuries Fractures 


717 N. Robinson St., Oklahoma City. 


DR. D. D. McHENRY 


Practice Limited to Disease of 
Eye, Ear, Nose and Throat 


Suite 301-302 Colcord Bldg. Oklahoma City 
Telephones: Osfice, W. 7058; Res. W. 7305 


DR. CARROLL M. POUNDERS 


Practice Limited to Pediatrics 


210 West 10th St. 
Oklahoma City, Okla. 


JOHN A. RECK, M.D. 
Obstetrics and Gynecology 
Consultation 


609 Colcord Building 
Phone Walnut 0194 Oklahoma City, Okla. 


DR. HORACE REED 


Practice Limited to 
Surgery and Consultation 
Active Services at St. Anthony Hospital 
State University Hospital 
912 Medical Arts Bldg. Oklahoma City 


DR. MARVIN E. STOUT 
General Surgery 
Service Rolater Hospital 
1212 Medical Arts Bldg. Oklahoma City. 
DR. ELIJAH S. SULLIVAN 
Urologist 


1009 Medical Arts Building 
Phone: W-0315 
Oklahoma City, Oklahoma 


W. J. WALLACE, M.D. 
Urology—Syphilology 


Suite 304-5 Shops Building 
Oklahoma City 
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Outstanding Products 


of 


Modern Optical Science 


Because these are the results of earnest research 
we find them the choice of leading 
refractionists every where. 


The Soft-Lite Lens 
Filters light in a sensible 
Elimi- 


nates annoying glare and 


natural manner. 
transmits visible and ben- 
eficial rays of light. Non- 
habit forming and _ pleas- 
ing in appearance. Does 
not fade or change color in 
use. Made in three depths 
of tint covering every pos- 
sible case where a tinted 
lens is necessary. Soft- 
Lite lenses are available 
for every prescription 
need. They may be had 
with Punktal curves and 
in fused (Duo-Site), Ultex 
and monocentric bifocal 
forms. Soft-Lite lenses 
give to the refractionist a 
safe tinted lens that his 
patients will have no dif- 
ficulty in wearing. 


The Punktal Lens 


The only anastigmat oph- 
thalmic lens. Clear un- 
strained vision from cen- 
ter to edge. Made of hard, 
highly transparent crown 
glass of uniform index 
and entire freedom from 
defects. The Punktal lens 
has established its position 
as the most precise form 
of ophthalmic lens by re- 
maining unsurpassed for 
a long period of years. 
Other lenses patterned af- 
ter the Punktal have been 
promoted but none has 
stood well in the strong 
light of comparison. When 
you prescribe Punktal 
lenses you are giving 
your patient the benefit of 
your prescription all . the 
time and not merely when 
he looks through the ex- 
act center of the lens. 


The Nokrome Bifocal 


The color free fused bi- 
focal. Entire freedom 
from color in the reading 
segment area. Adequate 
size reading _ portion 
(larger than former fused 
bifocals). The most near- 
ly invisible of all socalled 
“invisible segment bifo- 


cals.” The segment side 


of the lens is factory 
ground making the bifo- 
cal a more precise pro 
duct. The fused or buried 
segment bifocal has al 


ways been the choice of 


both refractionist and pa 
tient, but the troublesome 
chromatic aberration pre 
sent made it irritating to 
sensitive patients. The 
Nokrome removes the one 
drawback and represents 
the ideal bifocal from 
every standpoint. 


RIGGS OPTICAL COMPANY 


PUNKTALS 


RX SERVICE ON 
NOKROMES 


SOFT-LITES 





OKLAHOMA CITY, OKLA. WICHITA, KANSAS 
PITTSBURG, KANSAS 
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PROFESSIONAL DIRECTORY 





WALTER W. WELLS M.D., F.A.C.S. 
OBSTETRICS AND GYNECOLOGY 
712 Medical Arts Bldg. 


Oklahoma City 


ARTHUR W. WHITE, A. M., M. D. 
Diseases of the Stomach 
and Intestines 
Phones: Office, Wal. 677; 
Residence, 4-5634 
Oklahoma City 


301 Shops Bldg. 


DR. ANTONIO D. YOUNG 
Nervous and Mental 


Diseases 
1103 Medical Arts Bldg. 
Oklahoma City, Oklahoma 


C. M. AMENT, M.A.,M.D.,Ph.B. 
Adominal and Pelvic Surgery 
602 Security National Bank Bldg. 
Tulsa Oklahoma 


DR. C. E. BRADLEY 
Practice Limited to Diseases of 
Children 
610 Commercial Building Tulsa, Okla. 
HENRY S. BROWNE, M.D. 
Practice limited to 
UROLOGY 
Tulsa, Oklahoma 


318-319 Palace Bldg. 


HUBERT W. CALLAHAN, M. D. 


Practice Limited to Urology 
and Syphilology 


Suite 307-308 Palace Bldg. 
Hourst 2 to 5 P. M. Tulsa, Okla. 


W. ALBERT COOK, M.D., F.A.C.S. 
Eye, Ear, Nose and Throat 
505-506-507 Palace Bldg, Tulsa, Okla. 
Residence Phone 3-0003 Telephone 6008 





DR. G. GARABEDIAN 
Practice Limited to Diseases of 
Children 
Telephone: Osage 738, Osage 6795 


615 South Cheyenne, Tulsa, Okla. 


DR. P. P. NESBITT 
Practice Limited to 
Surgery and Consultations 


Tulsa, Okla. 


Palace Bldg. 
CHARLES D. F. O’HERN, M.D., F.A.C.S. 
Surgery, Gynecology and Obstetrics 
Suite 211-12-13 New Daniels Bldg. 


Tulsa, Oklahoma 
Phones: Office, 0-2310; Res. O-5358 


A. W. ROTH, M.D., F.A.C.S. 
610 Security National Bank Bldg., Tulsa 


Practice Limited to Diseases of 
Eye, Ear, Nose and Throat 


WADE H. SISLER, M.D. 
Orthopedic Surgery 
Practice limited to bone and joint surgery, 
fractures, and associated conditions, Brace 


shop under personal supervision for manufac- 
ture all types braces for cripples on physicians 


orders 
Palace Bldg., Tulsa, Okla. 


DR. RALPH V. SMITH 
Practice Limited to Surgery 
610 Commercial Bldg. 


Tulsa 


DR. JAMES STEVENSON 


Practice Limited to 
Dermatology, Radium and X-Ray Therapy. 
201-203 Orpheum Theatre Bldg. Tulsa, Okla. 


Dr. Daniel White Dr. Peter Cope White 


DRS. WHITE & WHITE 
Practice Limited to Treatment of Diseases 
and Surgery of 
Eye, Ear, Nose and Throat 
307-13 Roberts Building Tulsa, Okita. 
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UNIVERSITY ¢ 
OKLAHOMA 


School of Medicine 


Application for admission must be accompanied 
by documentary evidence showing 15 units of 
High School work plus two years’ College work 
including biology, chemistry, physics, and a read- 
ing knowledge of a foreign language other than 
English, French or German preferred. 


Advanced standing will be accorded exceptional 
students from other “A” class Medical Schools. 
No student will be accorded advance standing 
with conditions of any kind. 


The University of Oklahoma offers a combined 
course leading to B. S. in Medicine upon the com- 
pletion of four years work, the first two years in 
the department of Arts and Science, covering the 
prescribed pre-medical work, and the last.two 
years covering the Freshman and Sophomore 
years of Medical Course. The completion of the 
two additional years in Medicine leads to degree 
of Doctor of Medicine. 


The school has all the essential facilities in the 
way of full time teachers, well equipped labora- 
tories and hospital service. 


For Information Apply to 


LeROY LONG, Dean, L. A. TURLEY, Asst. Dean, 
Box 1028, Or University of Oklahoma, 
Oklahoma City, Okla. Norman, Okla. 

















IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL 
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PROFESSIONAL DIRECTORY 





J. A. RUTLEDGE, M.D. 
Practice Limited to 
Obstetrics 


Surgery Gynecology 


ADA, OKLAHOMA 


DR. W. P. LONGMIRE 
Surgery and Gynecology 
OFFICE: 

9 East Dewey Ave. 


Sapulpa, Oklahoma 


DR. F. L. WATSON 
Practice Limited to 
Surgery and Gynecology 
21 East Grand Avenue, McAlester, Okla. 
DR. J. M. BYRUM 
General Surgery and Gynecology 
Hospital and Laboratory Facilities 


Shawnee, Oklahoma 


DR. PHILIP F. HEROD 
Eye, Ear, Nose and Throat 
First National Bank Bldg. 


El Reno, Okla. 


L. A. HAHN, M. D. 
Surgeon 


Oklahoma Methodist Hospital 
Guthrie, Okla. 


Fowler Border, M.D. 
Frank McGregor, M.D. 


DRS. BORDER & McGREGOR 
Surgery 


All the Facilities of the Border Hospital 
Mangum, Oklahoma 


ANDREW G. COWLES, M.D., F.A.C.S. 
Surgery and Consultations 


222 Simpson Building 
Ardmore, Oklahoma 





McLain Rogers, M. D., F. A. C. S 


DR. McLAIN ROGERS 


Surgery 


l Clinton, Okla. 


Clinton Hospital 


DR. IRA W. ROBERTSON 


Limited to Surgery 


Building 


Practice 
Hudso1 
Henryetta, Okla. 


ARTHUR S. RISSER, A.B., M.D. 


Surgery, X-Ray and Diagnosis 
charge of the Blackwel! Hospital 


Oklahoma 


Surgeon in 


Blackwell, 


DR. ALONZO P. GEARHEART 
General and Orthopedic Surgery 


101 Masonic Temple Bldg. 
Wichita, Kansas 


In Blackwell, Okla., Mondays each week 


JOSEPH B. HIX, M. D. 
Dermatology, Syphilology, Radium, 
X-Ray and Electrotherapy 
Altus, Okla. 

A. J. WEEDN, M. D. 


Surgery, Gynecology and Obstetrics 


Office at Weedn Hospital. Phone 624 


Duncan, Oklahoma 


MING-VERNON-STARK CLINIC 


Oxmulgee, Okluhoma 


DR. LEIGH F. WATSON 
Michigan Boulevard Building 
30 North Michigan Ave., 
Chicago, Illinois 


Announces his removal to Chicago, wher he 
will limit his practice to surgery and the treat 
ioiter and Disturbance of the Gland 


ment of Goi 
of Internal Sex 





retior 
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THE DURANT HOSPITAL 


DURANT, OKLAHOMA 
4 MODERN FIRE-PROOF HOSPITAL FULLY EQUIPPED FOR THE CARE 
OBSTETRICAL AND MEDICAL CASES. 


RADIUM — X-RAY — PHYSIOTHERAPY 


OF SURGICAL, 


oO. J. COLWICK, M.D. 
Surgery, Gynecology and Consultation 
J. T. COLWICK, M,D. 
General Surgery and Consultation 
Ek. P. DAVIS, M.D. 
Internal Medicine and Diagnosis 
c. F. PARAMORE, M.D. 
Internal Medicine and Pathology 
0. A. BRONSTAD 
Ihusiness Manager 


STAFF: 

Cc. F. MOORE, M.D. 
Eye, Ear, Nose and Throat 

FRANCES HARBEK, R.N. 
Technician 

MRS. TOMMIE PARRIGIN-GLENN, R.N. 
Surgical Supervisor 

WINIFRED GINTHER, BR.N. 
Superintendent 

MRS. DONALD BUTCHER 
Secretary 











DR. S. GROVER BURNETT, Neuro-Psychiatrist 
Surburban Home Privacy for a few select cases ; no Restraint cases. Morphinism Spec- 
no short cut hyoscine deteriorating, delirium making method used. No obedi- 
Address 


ialized ; 
ent case will know when drug is discontinued. 


309 EAST 10TH ST,, KANSAS CITY, MO. 








Grandview Sanitarium 


MENTAL AND NERVOUS DISEASES 


26th St. and Ridge Ave., Kansas City, Kansas 


Separate departments for Rheumatism, Lumbago, Sciatica, Neuritis, and conditions where 


elimination is indicated. These Baths have been thoroughly tried and have produced sur- 
prising results. 

Phone: Drexel 0019. 
E. F. DeVilbiss, M.D., Superintendent. Office: 917 Rialto Bldg., Kansas City, Mo. 











The MOORMAN SANATORIA 


For the Treatment of Tuberculosis 
The Cottage Sanatorium, 4320 North Western 
The Farm Sanatorium, 50th and Walker 

Why not give your patients a chance to get 
well in the home climate. Accommodations are 
comfortable. The psychology is good. The 
results justify our claims. 

We are prepared to take care of aivanced 
causes, 

Address all communications to 

Dr. L. J. Moorman, 
912 Medical Arts Building 

Oklahoma City, Okla. 






























+4 “4A - 
A “i g Pre-eminent 
ad \ a 7 . : No Wassermann 
FY} Service 
—_= — OA Daily Runs ara 
ij} Accurate isSzwa4""s 
"Oklahoma Clinical Laboratory’ Controls [ONanonacrTY. 
z Telegraphic = 
a a ee a. . = =. .s oan me sas ler ae ‘| Reports 








XXV 
a poveveevaneecenoncees eveevenvssussevscencencenseocsocsoesesecescancacsseesessceecencasceneecs “8 


“The Teowheldes Training School 


A Home School for Nervous and 
Backward Children 
BEST IN THE WEST 


Licensed 





THE 
State 


E. HAYDN TROWBRIDGE, M.D. 


Chambers Bldg., 12th & Walnut 


Kansas City, Mo. = 
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SPRINGER CLINIC 
604 South Cincinnati Avenue 
Tulsa, Oklahoma 
COMPLETE CLINICAL FACILITIES 
Radium 
Surgery 





Diagnosis X-Ray 


Urology Syphilology 
D. L. Garrett, M.D. 
L. H. Stuart, M.D. 
K. C. Reese, M. D. 


M. P. Springer, M.D. 
D. 0. Smith, M.D. 
Maicoim McKellar, M.D. 
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Founded 1896 by Dr. Hubert Work 


NEW BUILDINGS 
NEW EQUIPMENT 





Charles W. Thompson, M.D., 





NEURO-PSYCHIATRIC 
CLINIC 
NERVOUS and MENTAL 
DISEASES 


ALCOHOLISM and DRUG 
ADDICTIONS 


Woodcroft Hospital 
Pueblo, Colorado 


F.A.C.P., Medical Director 














DR. WHITE’S SANITARIUM 
1G ADDICTIONS 


FOR NERVOUS AND MENTAL DISORDERS, ALCOHOL 
WICHITA FALLS, TEXAS 
F. 


AND DRUG / 

Ss. WHITE, M.D.. 
Medical Director 
Resident Physician 


Superintendent § State 


| Formerly 
Austin, Texas; 


Lunatic Asylum, / 
Southwestern Insane Asylum, 
| San Antonio, Texas; Wichita 
Falls State Hospital, Wichita 
Falls, Texas. 
Cc. W. STEVENSON M.D. 


Consulting Internist 




















ST. JOHNS HOSPITAL AND HOLT CLINIC 


Fort Smith, Arkansas 


RADIUM SUFFICIENT FOR ALL TREATMENT 


Complete X-Ray and Laboratory Service 


Including 


Metabolic, Blood Chemistry and Wassermann 
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ORTHOPEDIC 
BRACES AND SPLINTS 


Made by experienced brace makers long 
associated with Orthopedic Surgeons 








We make apparatus for fractures, Thomas 
or Hodgen splints, arm and leg splints, 
Bradford frames, sacroiliac belts, all types 
spinal braces, leather or steel arch supports, 
and elevations for shoes. Braces for club 
feet, bow legs, knock knees, infantile paraly- 
sis, etc. 

We Cater to Physicians Only 
Braces Guaranteed to Give 
Satisfaction 
QUICK SERVICE OUR MOTTO 
See Our Display at the State Meeting 
Write for instructions and _ illustrations, 
showing exactly and simply how to take 

measurements. 


ROGER V, GINDT, Mer. 
TULSA BRACE AND APPLIANCE CO. 


807 EAST FIFTH PLACE, TULSA, OKLA. 












































Prevention! Cleanliness! 


Physicians 


Samples Ava 
Sent on Prescribe 
Request With Own 


Label 








Reg. U. S. Pat .Off 


PEMCO MENTHOL | 
EUCALYPTUS COMPOUND | 
NASAL SPRAY 


Gently cleanse the il p re helping to 


We supply EPINEPHRIN CHLORIDE 1:1000 


U.S. Natural—optically Leve-rotator). 


PROPHYLACTO MFG. CO., 


(Not Ine.) 
227 West Erie Street, Chicago 








CASTLE 
STERILIZERS 


for 


Offices and Small Hospitals 


Catalogue on request 


Caviness Surgical 
Company | 
132 West 2nd. | 
Oklahoma City, | 
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DR. MOODY’S SANITARIUM 
SAN ANTONIO, TEXAS 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDIC- 
TIONS, AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION 


Established 1903. Strictly ethical. Location and climate delightful summer and 
winter. Approved diagnostic and therapeutic methods. Modern clinical laboratory. 
Steam heat, electric lights, hot and cold running water in bed rooms. Seven buildings, 
each with separate lawns, constituting seven distinctive units, each featuring a small 
separate sanitarium with the further advantage that patients can be discriminately 
chosen for each and moved to convalescent buildings upon improvement and can have 
a broader scope of nursing and medical supervision, all affording wholesome restful- 
ness and recreation, indoors and outdoors, tactful nursing and homelike comforts. Own 
Jersey dairy. Fifteen acres of ground, 350 shade trees, cement walks, play grounds. 
Surrounded by several hundred acres of beautiful parks, Government Post and Country 
Club. On highway to North Loop and other beautiful driveways in the country includ 
ing Austin Post Road. One block from street cars, 10 minutes to center of city. 


T. L. MOODY, Supt. and Res. Phys. J. A. McINTOSH, M. D., Res. Phys. 
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PORTABLE QUARTZ LAMP 


For the first time in history BURDICK of- 
fers you a portable quartz lamp—one that 
is equipped with the same high pressure 
burner used in the larger BURDICK models 
—offering the same maximum volume of 
Ultra-Violet energy—and yet easily and con- 
veniently transported to the bed side of your 
patient. 

It operates on either direct or alternating current 
without any change whatsoever. 





It is priced substantially lower than has ever been 
possible before. 

It answers a universal demand—and we want you to 
investigate it thoroughly. A post card, letter or 
wire will bring complete information. Simply ad- 
dress our nearest office. 


W. A. Rosenthal X-Ray Co. 


412-14 East 10th Street 306 Medical Arts Building 
Kansas City, Mo. Oklahoma City, Okla, 
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There are over 30 District Branches now es- 
tablished by the Victor X-Ray Corporation 
throughout U.S. and Canada. These branches 
maintain a complete stock of supplies, such as 
X-ray films, dark room supplies and chemicals, 
barium sulphate, cassettes, screens, Coolidge 
tubes, protective materials, etc., etc. Also 
Physical Therapy supplies. 

The next time you are in urgent need of 
your order with one of these Victor othces, 


















1 :] 
supplies place 


ynveniently 





near to you. You will appreciate the prompt service, the 
7 : 

Victor guaranteed quality and fair prices. 

Also facilities for repairs by trained service men. Careful 

attention given to Coolidge tubes and Uviare quartz 


burners received for repair 


VICTOR X-RAY CORPORATION 
Main Office and Factory: 2012 Jackson Blvd., Chicago 


Oklahoma City Branch - - 206-8 Lynds Bidg. 
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VICTOR 


A d 


RADIOGRAPH 


ILLUMINATOR 


t 
All Metal and Glass 
Complete for 110-volt current, $21.90 

’ 





W 
Quality 


Dependability Service Quick - Delivery . 
~~ Price Applies to All ~ - 








Ub 


G. WILSE ROBINSON 


Office 





34th and Broadway. Address: 


t+] 
A) - 


SANITARIUM COMPANY—Kansas City, Mo. 


Suite SIi4-S17 Medical Arts Building 


Dr. G. Wilse Robinson, Medical Director and Neuro Phychiatrist 
Dr. Kim D. Curtis, Superintendent and Internist 











Nervous and Mental Diseases—Alcoholics and Drug Addicts 


Located on a tract of twenty-five beautiful acres, 
in Kansas City, Missouri. 

The buildings are commodious and of very attrac- 
tive architecture. 

Rooms with private bath can be provided. 

Treatment embraces all of those therapeutic 
agents which Medical Science has determined 
to be most beneficial in the restoration of such 
patients as are received. 

Recreation and entertainment are important fac- 

For further information communicate with 


tors in the rehabilitation of nervous and mental 
diseases, 

An indoor gymnasium, short golf course, tennis 
courts, croquet grounds, etc., will be available 
for use of patients. 

The Sanitarium is twenty minutes drive from the 
Union Station and can be reached by automo- 
bile or the Kansas City-Independent Line from 
the Union Station or Sheffield Station, Kansas 
City, Missouri. 


the Superintendent at Office or Sanitarium 
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THE MENNINGER PSYCHIATRIC HOSPITAL 














FOR ALL FORMS OF NERVOUS AND MENTAL ILLNESS 


FEATURES: 


MODERN PSYCHIATRIC METHODS APPLIED IN HOMELIKE ENVIRONMENT. 
EXCEPTIONALLY GOOD FOOD; HOME GROWN FRUIT AND VEGETABLES. 
HYDROTHERAPY—ULTRAVIOLET THERAPY 
PSYCHOTHERAPY—ELECTROTHERAPY 
All expenses including Medical and Dental treatment included in a flat weekly or monthly rate 


Address correspondence to Karl A. Menninger, M.D., Medical Director 
TOPEKA, KANSAS 

















REST — RECREATION — RECUPERATION 


Hot Springs National Park, Arkansas 


“America’s National Health Resort” 
(Under the control of the Interior Department) 
The attention of the American Medical Profession is invited to the great benefits to be derived 
from the use of the radio-active waters of Hot Springs in the treatment of diseases where rapid 


elimination is desired such as, arthritis, neuritis, malaria, affections of the skin and other diseases 


rsulting from toxemias and microbic infection. 


The resort is provided with a number of modern and luxurious bath houses, hotels, apartments 
and boarding houses. 

Pleasure and amusements in the way of golf, tennis, mountain climbing, horseback riding, 
fishing and hunting are provided for our guests and visitors. 


For further information write— 


Medical Intelligence Bureau 


BOX 886 
HOT SPRINGS NATIONAL PARK, ARKANSAS 
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Correct method 





f treating fmm. N: ae tection 
In ti e : 
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| Suggested ne 9a sad the Treatment of Acne: 


© Protect eyes and eye patient. § thai ished 
G P, that 9 CAN TOAD r tort each hy 


UARTZ LIGHT THERAPY is conceded by many eminent dermatologists to 
be one of the most resultful modalities in the treatment of Acne. Entirely 
safe, the rapid improvement under ultravi let radiation is gratifying to patient 
and doctor 
The ALPINE SUN Lamp, with its ample range and famous burner, 
physician to treat this and other skin conditions with utmost effect. 


HANOVTA CHEMICAL & MFG. CO. 


Main Off; / Works: Chestnut Street & N.J. R.R. Avenue, Newark, N.J. 
Branch Offices: 30 Church § New York Cit 30 N. Mich n Av Chicag 0 Phelan Bidg., San Francisco 


enables the 














— — = ————— = == Qo 
HANOVIA CHEMICAL & MPG. CO., Chestnut St. & N.J.R.R. Ave., Newark, N. J 


Gentlemen Kindly send me the available | terature on the application of quartz light 
therapy to diseases of the skin 


Dr. 


STREET Crry STATI 












































ONE OF SIX EXAMINING ROOMS OF THIS TYPE IN CLINIC BUILDING 


SERVICE COURTESY 
RELIABILITY 


AT 


The Oklahoma City Climic 
Wesley Hospital 


A. L. BLESH, M.D., F.A.C.S.. W.W.RUCKS, M.D. 
J. Z. MRAZ, M.D. WM. H. BAILEY, A.B., M.D. 
D. D. PAULUS, M.D. J. C. MACDONALD, M.D. 
J. H. ROBINSON, M.D. 
JAMES H. RUCKS, BUS. MGR. 


12TH AND HARVEY STREETS PHONE WALNUT 7700 
OKLAHOMA CITY, OKLAHOMA 
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~eee Sines Tos 
Binder and Abdominal Supporter 


(PATENTED 


rade Mrade 
Mark Mark 
Reg. eg. 





aaa 
For Men, Women and Children 


For Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac Articulation, Floating 
Kidney, High and Low Operations, etc. 

Ask for 36-page Illustrated Folder 

Mall orders filled at Philadelphia only— 

within 24 hours 


KATHERINE L. STORM, M. D. 


Originator, Patentee, Owner and Maker 
1701 Diamond Street Philadelphia 











| zeta is especially recommended for the 
diet in diabetic and obesity cases. It fills the 
need for a dessert, appetizing in appearance, 
appealing in aroma, agreeable to the taste, yet con- 
taining no sugar. Made of purest gelatin, saccharin, 
tartaric acid and vegetable coloring. 
20 SERVINGS—$1.00 
Assorted flavors in each packaye 


THE JELL-O COMPANY, Inc. 
Le Roy, N. Y. Bridgeburg, Can. 


D-Zert 


A Sugarfree Dessert 











The Tulane University 
Of Louisiana 
GRADUATE SCHOOL OF MEDICINE 


Reorganized to meet all requirements of 
the Council on Medical Education of the A. 
M.A. The Charity Hospital, Touro Infirm- 
ary and Senses Hospital afford the greatest 
abundance of clinical material. Courses of 
instruction thoroughly systematized have 
been planned so as to assure the highest 
degree of efficiency for both advanced 
studies leading to a degree as well as short 
review courses for busy practitioners. For 


further information address. 


Dean, Graduate School of Medicine 


1551 Canal Street \ New Orleans, La. 














In Sickness—or in Health 


Horlick’s% orn 
Malted Milk 


Delicious — 
Nourishing — 
Easily Diges ted 


For more than a 
third of a century 
Horlick’s Malted Milk 
has been the standard 
of purity and food 
value among 
physicians, 
nurses and 
dietitians. 


Write for free samples 
and literature. 





Prescribe the Original 


Avoid Imitations 


Horlick’s Malted Milk Corporation 


RACINE, WISCONSIN 
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-BALYEAT HAY FEVER AND 
ASTHMA CLINIC 


Suite 1208-1209 Medical Arts Building -:- Oklahoma City 








Devoted Exclusively to Study and Treatment 
of Hay Fever, Asthma and Allied Conditions 


RAY M. BALYEAT, M.A., M. D., Director 


We are equipped to prepare any material necessary for 
the treatment of Hay Fever and Asthma. 

Patients referred to the Clinic will be thoroughly investi- 
gated, material for their treatment prepared and re- 
turned to their doctor for further care. 
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POSTELLE-LACKEY CLINIC 


947 W. 13TH STREET OKLAHOMA CITY, OKLA. 
PHONES; WALNUT 7270-7154 


THE CLINIC 


J. M. Postelle, M.D., Diagnosis, Gastro-enterology Charles D. Blachty, B.S., M.D., Gastro-intestinal 
Walter A. Lackey, M.D., Disease of the Heart -_ .-—— , KE P - 

urgcue . » er, -N. & . . » 
Mysen ® Gregory, M.A. M.D. Poychiatrs, Ner- iss irguerite Kloepfer, R uperintendent 


Miss Grace Smith, R.N., Supt. of Laboratories 


vous Diseases Mrs. Sadie Struble, Secretary-Treasurer. 














A STRICTLY INTERNAL MEDICINE INSTITUTION 
This Clinic is confined strictly to internal medicine and especially to gastro-enterol- 
ogy and nutritional diseases; diseases of the heart and circulatory system and the 
ductless glands. Specially equipped laboratories are maintained for the working out 


of these cases, and in charge of specially trained technicians for this class of work. 
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There is a 


Measure of Safety 


in the use of 


MEAD’S DEXTRI-MALTOSE 


IN 
INFANT DIETS 


because it can usually be fed 
in sufficient quantities to as- 
sure a satisfactory gain in 
weight when the ingestion by 
the infant of a like amount of 
other sugars would, in many 
instances, be attended with 
fermentative diarrhoea or 
other nutritional disorders. 


Samples of Deatri-Maltose and 
a feeding calculator gladly 
sent to physicians on request. 





The Mead Johnson Policy 


MEADS Infant Diet Materials ar o 
to pt ians. No feeding directions accompany trade 
packages. Information in rezard to feeding ts supplied 
to the mother by written instructions from her doctor, 
who changes the feeding from time to time to meet 
the nutritional requirements of the growing infant. 
Literature furnished only to physicians. 





MEAD JOHNSON & COMPANY 


EVANSVILLE, INDIANA, U.S.A. 


Manufacturers of Infant Diet Materials Exclusively 
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B-D PIROIDUC 


Made for the Profession 


LUER B-D SYRINGES— 
YALE NEEDLES 


Economical in Use 

Free from Annoyances 

Insure accurate Dosage 

Reduce the Patient’s Discomfort 


Always procurable through your ly 
Dealer 


Genuine When Marked B-D 
Please send me your Illustrated Pocket Catalogue. 
Name 
Address 
BECTON, DICKINSON & CO. 


RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers, Ace Bandages, Asepto Syringes, 
Sphygmomanometers and Stethoscopes. 

















A superior seclusion 
maternity home an Qo, 
hospital for unfortunate young [op oagno9nngo 
women. Patients accepted any 
time during gestation. Adop- 
tion of babies when arranged 
for Prices reasonable. 


Write for 90-page 


illustrated br ok- 
let. 


@he Willows 
2929 Main St. 
Kansas City, Mo. 





























